








THE M. 









m t 
ren fy ae: ‘ he ere Sg ee eae 
ae gE Sigb dors ak oheeee Ce hc: Bane eats 


.DIGAL, Paeee: fk 


A WEEKLY JOURNAL OF MEDICAL SCIENCE, 














Vou. 87. 


‘New York, Saturpay, SEPTEMBER 30, 1905. 





ORIGINAL ARTICLES.. 


{HE STUDENT LIFE. A FAREWELL ADDRESS TO 
_ CANADIAN AND AMERICAN MEDICAL — 
STUDENTS. uth 

BY WILLIAM OSLER, M.D., 
OF OXFORD, ENGLAND; 

@ REGIUS PROFESSOR OF MEDICINE, UNIVERSITY OF OXFORD. 
Except it be a lover, no one is more interest- 

ing as an object of study than a student. Shake- 
speare might have made him a fourth in his im- 
mortal group. The lunatic with his fixed idea, 
the poet with his fine frenzy, the lover with his 
frantic idolatry, and the student aflame with the 
desire for knowledge are of “ imagination all 
compact.” To an absorbing passion, a whole- 
souled devotion, must be joined an enduring en- 
ergy, if the student is to become a devotee of 
the gray-eyed goddess to whose law his serv- 
ices are bound. Like the quest of the Holy 
Grail, the quest of Minerva is not for all. For 
the one, the pure life, for the other, what Milton 
calls “a strong propensity of nature.” Here 
again the student often resembles the poet,—he 
is born, not made. While the resultant of two 
molding forces, the accidental, external con- 
ditions, and the hidden, germinal energies, which 
produce in each one of us national, family .and 
individual traits, the true student possesses in 
some measure a divine spark which sets at 
naught their laws. Like the Snark, he defies 
defintion, but there are three unmistakable signs 
by which you may recognize the genuine article 
from a Boojum—an. absorbing desire to know 
the truth, an unswerving steadfastness in ‘its 
pursuit, and an open, honest heart, free from 
suspicion, guile and jealousy. 

_At the outset do not be worried about this 
big question—Truth. It is a very simple matter 
if each one of you starts with the desire to get 
as much as possible. No human being is con- 
stituted to know the truth, the whole truth and 
nothing but the truth; and even the best of men 
must be content with fragments, with partial 
ryan never the full fruition. In this unsatis- 

ad quest the attitude of mind, the desire, the 
thirst (a thirst that from the soul must rise !); 

fervent longing, are the be-all and the end- 

all. What is the student, but a lover courting a 
Kle mistress who ever. eludes: his sp? In 
is very elusiveness -is brought out his second 

t characteristic—steadfastness of purpose. 
nless from the start the limitations incident to 


our frail human faculties are frankly accepted, 


nothing but disappointment. awaits: you. . The 


Truth is ‘the best you-can get’ with your best: 





ty of Pennsylvania, 





endeavor, the best. that the. best. men. accept— 
with this you must learn to be satisfied, :retain- 


‘ing at the same time a due humility’and an ear- 


nest: desire for an ever larger portion. Only by 
keeping the mind plastic. and receptive does the 
student escape perdition. It is not, as Charles 
Lamb remarks, that some people do not know 


‘what to do with truth when it is offered to them, 


but the tragic faith is to reach, after years of 
patient search, a condition of mind-blindness, 


in which the truth is not recognized, though it 


stares you in the face. This can never happen 
to a man who has followed step by step the 
growth of a truth, and who knows the painful 
phases of its evolution. It is one of the great 


tragedies of life that every truth has to struggle 


to’ acceptance against honest but mind 

students. Harvey knew his contemporaries well 
and for twelve successive years demonstrated the 
circulation of the blood before daring to pub- 
lish the facts, on which the truth was based* 
Only steadfastness of purpose and humility en- 
able the ‘student to shift his position to meet the 
new conditions in which new truths are: born, 


or old ones modified beyond recognition. And, . 


thirdly, the honest heart will keep him in touch 
with his fellow-students, and furnish that sense 
of comradeship without which he travels an arid 
waste alone. I say advisedly an honest heart— 
the honest head is prone to be cold and stern, 
given to judgment, not mercy, and not always 
able to entertain that true charity which, while 
it thinketh no evil, is anxious to put the best pos- 
sible interpretation upon the motives of a fel- 
low bb age er ec Pee vag too, on the vk 
enerous, friendly rivalry unting ie yel- 
ow peril, jealousy, that is the best preventive of 
the growth of a bastard scientific spirit towing 
seclusion and working in ‘a lock-and-key ‘labora- 
tory, as timorous of light as ‘is a thief. « . 
You have all become brothers in a great so- 
ciety, not apprentices, since that implies a mas- 
ter, and nothing should be further from the at- 
titude of the teacher than much that'is meant in 
that word, used tho it be in ‘another sense, 
particularly by our French brethren in a most 
delightful way, signifying a bond of intellectual 


filiatién. A fraternal attitude is not, easy to cul- 


tivate—the chasm between the chair and the. . 
bench is difficult to bridge. Two things have. . 
helped. to put up a cantilever across ao 


The successful teacher is no longer ona 


pumping knowledge at High pressure into pass-. .. 
methods have changed. - 
all this, He is no longer Sir Oracle, perhaps un- . . 


ive receptacles. The new 
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consciously “by his very manner antagonizing 
minds to whose level he cannot possibly descend, 
but he is a senior student anxious to help his 
juniors. When a simple, earnest spirit animates 
a college there is no appreciable interval’ be- 
tween the teacher and the taught—both are in 
the same class, the one a little more. advanced 
than the other. So animated, the student feels 
that he has joined a family whose honor is his 
honor, whose welfare is his own, and whose in- 
terests should be his first consideration. 

The hardest conviction to get into the mind 
of a beginner is that the education upon. which 
he is engaged is not a college course, not a med- 
ical course, but a life course, for which the 
work of a few years under teachers is but a 
preparation. Whether you will falter and fail 
in the race, or whether you will be faithful to 
the end depends on the training before the start, 
and on your staying powers, points upon which 
I need not enlarge. You can all become good 
students, a few may become great students, and 
now and again one of you will be found who 
does easily and well what others cannot do at 
all, or very badly, which is John Farriar’s ex- 
cellent definition of a- genius. 

In the hurry and bustle of a business world, 
which is the life of this continent, it is not easy 


to train first-class students. Under present con-° 


ditions it is hard to get the needful seclusion, 
on which account it is that our educational mar- 
ket is so full of wayside fruit. I have always 
been much impressed by the advice of St. Chry- 
sostom: “ Depart. from the highway and trans- 
plant thyself in some enclosed ground, for it is 
hard for a tree which stands by the wayside 
to keep her fruit till it be ripe.” The dilettante 
is abroad in the land, the man who is always 
venturing on tasks for which he is imperfectly 
equipped, a habit of mind fostered ‘by the mul- 
tiplicity of subjects in the curriculum; and while 
‘many things are studied, few are studied thor- 
oughly. Men will not take time to get to the 
heart of a matter. After all, concentration is the 


price the modern student pays for success. Thor-: 


oughness is the most difficult habit to acquire, 
but it is the pearl of great price, worth all the 
worry and trouble of the search. The dilettante 
lives an easy, butterfly life, knowing nothing of 
the toil and labor with which the treasures of 
knowledge are dug out of the past, or wrung by 
patient research in the laboratories. Take, for 
example, the early history of this country—how 
easy for the student of the one type to get a 
smattering, even a fairly full acquaintance with 
the events of the French.and Spanish settlements. 
Put an original document before him, and it 
might as well be Arabic. What we need is the 
other type, the man who knows the records, who, 


with a broad outlook and drilled in what may ' 


be called the embryology of historv, has yet a 
powerful vision for the minutiz of life. It is 
these kitchen and back-stair men who are to be 
‘encouraged, the men who know the subject in 


‘hand ini all possible relati 


~ the structure of the flagella of the Trickoniiae 





has its drawbacks. It is possible to 
absorbed in the problem of the “ enclitic 


or of the toes of the prehistoric horse, that ‘the 


‘student loses the sense of proportion in his work, 


and even wastes a lifetime in’ researches which 
are valueless because not in touch with current 
knowledge. You remember poor Cassaubon;’ in 
Middlemarch, whose painful scholarship was lost. 
on this account. . The best preventive to this is 
to get denationalized early. The true student 
is a citizen of the world, the allegiance of whose 
soul, at any rate, is too precious to be restricted 
to a single country. The great minds, the great 
works transcend all limitations of time, of lan- 
guage and of race, and the scholar can never feel 
initiated into the company of the elect until he 
can approach all of life’s problems from the cos- 
mopolitan standpoint. I care not in what sub- 
ject he may work, the full knowledge cannot be 
reached without drawing on supplies from lands 
other than his own—French, English, German, 
American, Japanese, Russian, Italian—-there must 
be no discrimination by the loyal student, who 
should willingly draw from any and every source 
with an open mind and a stern resolve to render 
unto all their dues. I care not on what stream 
of knowledge he may embark, follow up its 
course, and the rivulets that feed it flow from 
many lands. If the work is to be effective he 
must keep in touch. with scholars in other coun- 
tries. How often has it happened that years of 
precious time have been given to a problem 
already solved or shown to be insoluble, becatse 
of the ignorance of what had been done else- 
where. And it is not only book knowledge and 
journal knowledge, but man knowledge that is 
needed. The ‘student will, if possible, see ‘the 
men in other lands. Travel not only widens the 
vision and gives certainties in place of vague 
surmises, but the personal contact with foreign 
workers enables him to appreciate better the fail- 
ings or successes in his own line of work, per- 
haps to look with more charitable eyes on the 
work of some brother whose limitations and op- 
portunities have been more restricted than his 
own. Or, in contact with a master-mind, he may 
take fire, and the glow of the enthusiasm may be 
the inspiration of his life. « Concentration must 
then be associated with large views on the réla- 
tion of the problem, and a knowledge of its status 
elsewhere; otherwise it may land him in the 
slough of a specialism: so narrow that it has: 
depth and no breadth, or he may be led to make 
what he believes to be important discover 

which have been long current coin in other 
It is sad to think that the day of the great paly- 
mathic student is at an end; that we may, Pe 
haps, never again see a Soaliger, a Haller, of 4 
Humboldt—men who took the whole field of 
knowledge for their domain and viewed # 
froma pinnacle. And yet a great a 
generalist may arise, who can tell? Some 
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- eirentary Aristotle. may be now. tugging at 
“fis bottl 


le, as little dreaming, as are his parents 
which the wonderful victories of the Stagirite 


"will look pale. The value of a really great stu- 


dent to the country is equal to half a dozen grain 
devators or a new trans-continental railway... He 
is a commodity singularly fickle and variable, 
and not to be grown to order. So far as his ad- 


__yent is concerned there is no telling when or 


where he may arise. The conditions seem to be 
present even under the most unlikely externals, 
Some of the ‘greatest students this country 
produced have come from small villages and 
country places. It is impossible to predict from 
a study of the environment, which a “ strong 
propensity .of nature,” to quote Milton’s phrase 
again, will easily bend or break. 

The student must be allowed full freedom in 
his work, undisturbed by the utilitarian spirit 
of the Philistine, who cries cus bono and distrusts 
‘pure science. The present remarkable position 
in applied, and industrial trades of all sorts have 
been made possible by men who did pioneer work 
in chemistry, in phrysics, in biology, and in phys- 


‘ jology, without a thought of any practical ap- 


plication in their researches. The members of 
this higher group of productive students are 
rarely understood by the common spirits, who 
appreciate as little their unselfish devotion as 
their unworldly neglect of the practical side of 
the problems: 

Everywhere now the medical student is wel- 
comed as an honored member of the guild. There 
was a time, I confess, and it is within the mem- 
ory of some of us, when, like Falstaff, he was 
given to “taverns and sack and wine and meth- 
eglins, and to drinkings and swearings and star- 
ings, pribbles and prabbles”; but all that has 
changed with the curriculum, and the “ Meds” 
now roar you as gently as the “ Theologs.” 

What I have said upon the general life and 
mental attitude of the student applies with ten- 


‘fold force to you on account of the peculiar char- 


acter of the subject-matter of your studies. Man, 
with all his mental and bodily anomalies and dis- 
eases—the machine in order, the machine in dis- 
order, and the business yours to put it to rights. 
Through all the phases of its career this most 
Complicated mechanism of this wonderful world 


will be the subject of your. study and of your 


Care—the naked, new-born infant, the artless 
child, the lad and the lassie just aware of the tree 
of knowledge overhead, the strong man in the 


pride of li e, the woman with the benediction | 
of maternity on her brow, and the aged, peace. 


in the contemplation of. the past. 
everything has been renewed in the stience and 
the art of medicine, but all through the long cen 
turies there has been no variableness or sha 
Of change in the essential features of .the 


life 
Mhich is our contemplation and our care. iva 


a 


‘x his friends, of a conquest of the mind, beside . 
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statesman, Elpenor,. bereft of: his beloved Arte- 


here with us to-day, with the Hoplcte the Ope. 
lias, and the Lears. Amid an eternal heritage 
of sorrow and suffering our work is laid, and this 
eternal note of sadness would be insupportable 
if the daily tragedies were not relieved by. the 
spectacle of the heroism and devotion displayed 
by the actors. Nothing will sustain you more 
potently than the power to recognize in your 


humdrum routine, as perhaps it may be thought 


the true poetry of life—the of the common; 


-place, of the ordinary man, of the plain, toil- 


worn woman, with their loves and their’ joys, 
their sorrows and their griefs. The ewe 
too, of life will be spread before you, and ly 
laughs more often than the doctor at the pranks 
Puck plays upon the Titanias and the Bottoms 
among his patients. The humorous side is really 
almost as frequently turned toward him as. the 
tragic. Lift up one hand to heaven and thank 
your stars if they have given you the proper 
sense to enable you to appreciate the jncon- 
ceivably droll situations in which we catch our 
fellow creatures. Unhappily, this is one of: the 
free gifts of the gods, unevenly distributed, 
not bestowed on all, or on all in equal portions. 
In undue measure it is not without risk, and 
in any case in the doctor it is better appreciated 
by the eye than expressed on the tongue. Hi- 
larity and good humor, a breezy ch . 
a nature sloping toward the southern side, as 
Lowell has it, help enormously both in the study 
and in the practice of medicine. To many of 
a sombre and sour disposition it is hard to main- 
tain good spirits amid the trials and tribulations 
of the day, and yet it is an sp ag wy 
to. go about among patients with a 

ivide your pr hom equally between. books 
and-men, The strength of the student of books 
is to sit still—two or three hours at a stretch— 
—- heart out of a subject with pencil and 
sails kad i e rear ail ae ses 
tails intricacies, i your ies 
on its difficulties. Get accustomed to test all sorts 
of book problems and statements for yourself, 
and take as little as possible on trust. The Hun- 
terian “ Do not think, but try ” attitude of mind 
is the important one to cultivate. The question 


os 
#3 
Bg 
=f 
i 
re 
a 
33 
oF] 
Bs 
rey >& 


He 
F 
tf 
ity 
Hie 
ifaj 
ite 
ogee 


: 

4 

: 

BS 

: By 
il 
ee! 









: 


OSLER: THESTUDENTLIFE.  =.—s st 





the special schools. without a profound sympathy 
for the hap-hazard, rt character of 
their. preliminary. education. It does seem too 
bad. that we cannot have a student in his eight- 
eenth year sufficiently grounded in the humani- 
ties and in the sciences preliminary to medicine 
—but this is an educational problem upon which 
only a Milton or a Locke could discourse with 
profit. With pertinacity you can overcome the 
preliminary defects, and once thoroughly inter- 
ested, the work in books becomes a pastime. 

A serious drawback in the student life is the 
self-consciousness, bred of too close devotion to 
books. A man gets shy, “ dysopic,” as old Tim- 
othy Bright calls it, and shuns the looks of men, 
and blushes like a girl. The strength of a stu- 
dent of men. is to travel—to study men, their hab- 
its, character, mode of life, their behavior under 
varied conditions, their vices, virtues and pecu- 
liarities. Begin with a careful observation of 
your fellow-students and of your teachers; then, 
every patient you see is a lesson in much’ more 
than the malady with which he suffers. Mix as 
much as you possibly can with the outside world, 
and learn its ways. The student societies, the 
students’ union, the gymnasium, and the outside 
social circle should be cultivated systematically, 
to enable you to conquer the diffidence which 
goes with bookishness and which will prove a 
very serious drawback in after-life. I cannot 
too earnestly impress upon the earnest and atten- 
tive men among you the necessity of overcom- 
ing this unfortunate failing in your student days. 
It is not easy for every one to reach a happy 
medium, and the distinction between a proper 
self-confidence and “ cheek,” particularly in jun- 
ior students, is not always to be made. The lat- 
ter is’ met with chiefly among the student pil- 
grims who, in traveling down the Delectable 
mountains, have gone astray and have passed to 
the left hand, where lieth the country of Con- 
ceit, the country in ‘which you remember the 
brisk lad Ignorance met Christian. I wish we 

could encourage on this continent the habit of 

wandering among our best students. I do not 
know that we are quite prepared for it, as there 
is still great diversity in the curricula, even 
among the leading schools, but it is undoubtedly 
a great advantage to study under different teach- 
ers, as the mental horizon is widened and the 
sympathies enlarged. The practice would do 
much to lessen that narrow “I am of Paul and 
I am of Apollos” spirit whiclr is hostile to the 
best interests of the profession. ; 

‘There is much that I would like to say on the 
question of work, but I can only spare a few 
moments for a word or two. Who will venture 
to settle upon so simple a matter as the best time 
for work? One will tell us there is no best time; 
all are equally good; and truly, all times are 

same to a man whose soul is absorbed in 


some great problem. The other day I asked ‘had Pygmy 
‘legiate period is only. the begi 
‘dent life, there is a hope that you may 


Edward Martin, the well-known story writer, 


what time he found best for work. “ Not in 


-whose morning garrulity and good 


the evening, and never between meals!” 8 
answer, which may appeal to some of my hearers. 
One works best at night; another, in the mofn- 
ing; a majority of the students of the past favor 
the latter. Erasmus, the great exemplar, says, 
“Never work at night; it dulls the brain and 
hurts the health.” One day, going with 
Ross through Bedlam, Dr. Savage, at that time 
the physician in charge, remarked upon two 
great groups of patients—those who were de- 
pres in the morning and those who were 
cheerful, and he suggested that’ the spirits rose 
and fell with the bodily temperature—those with 
ver low morning temperates were depressed 
and vice versa. This, I believe, expresses a 
truth which may explain the extraordinary dif- 
ference in the habits of students in. this matter 
vf the time at which the best work can be done. 
Outside of the asylum there are also the two 
great types, the student-lark who loves to see 
the sun rise, who comes to breakfast with a 
cheerful morning face, never so “fit” as at 
6 a. M. We all know the type. What a contrast 
to the student-owl with his saturnine morning 
face, thoroughly unhappy, cheated by the 
wretched breakfast bell of the two best hours of 
the day ‘for sleep, no appetite, and permeated 
with an. unspeakable hostility to his , vis-d-vis, 
humor are 
equally offensive. Only gradually, as the day. 
wears on and his temperature rises, does he be- 
come endurable to himself and to others. But 
see him really awake at 10 p.m.! While the 
plethoric lark is in hopeless coma over his books, 
from which it is hard to rouse him sufficiently 
to get his boots off for bed, our lean owl-friend, 
Saturn no longer in the ascendant, with bright 
eyes afd cheery face, is ready for four hours of 
anything you wish—deep study, or 
“ Heart affluence in discoursive talk,” 
and by 2 a.m, he will undertake to unsphere the 
Spirit of Plato. In neither a virtue, in neither 
a fault; we must recognize these two types of 
students, differently constituted and owing pos- 
sibly—though I have but little evidence for the 
belief—to thermal : peculiarities. eg 
In the days of probation the student life may 
be lived by each one of you in its fulness 
in its joys, but the difficulties arise in. the 
which follows departure. from college and the 
entrance upon new duties. Muclt will now de- 
pend on the attitude of mind which has been 
encouraged. If the work has been for your de- 
gree, if the diploma has been its sole aim and . 
object, you will rejoice in a freedom from & 
acting and possibly. unpleasant studies, and. 
your books you will throw away all ts 
further systematic work. On. the other hand, 
with good habits of observation you may have 
got deep enough ‘into the subject. to feel thet 
there is still much to be learned, and if you oe 
d into yau the lesson et - 
0 
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“gpon the useful career of the student-prac- 
‘fitioner. Five: years, at least, of trial await the 
man after parting. from his teachers, and enter- 
‘jng upon an independent course, years upon 
which his future depends and from which his 
horoscope may be cast with certainty. It is all 
the same whether he settles in a country village, 
or goes on with hospital and laboratory work; 
whether he takes a prolonged trip abroad, or 
whether he settles down in practice, with a 
father or a friend,—these five waiting years fix 
his fate so far as the student life is concerned. 
Without any strong natural propensity to study, 
he may feel such a relief after graduation that 
the effort to take to books is beyond his mental 
strength, and a weekly journal with an occa- 
sional text-book furnish pabulum enough, at 
least, to keep his mind hibernating. But ten years 
later he is dead mentally, past any possible hope 
of galvanizing into life as a student, fit to do a 
routine practice, often a capable, resourceful 


man, but without any deep convictions, and prob-’ 


ably more interested in stocks or in horses than 
in diagnosis or therapeutics. But this is not 
always the fate of the student who finishes his 
work on Commencement day. There are men 
full of zeal in practice, and who give good serv- 
ice to their fellow creatures, who have not the 
capacity or the energy to keep up with the times. 


While they have lost interest in science, they are’ 


loyal members of the profession, and vod tyr ice: 
their responsibilites as such. That fateful first 


lustrum ruins some of our most likely material. 
Nothing is more trying to the soldier than inac- 
tion, to mark time while the battle is raging all 


about him; and waiting for practice is a serious 
_ Strain under which many yield. In the cities: it’ 


is not so hard to keep up; there is work in the 


dispensaries and colleges; and the stimulus of® 


the medical societies; but in smaller towns and 
in the country it takes a strong man to: live 
through the years of waiting without some de- 
terioration. I wish the custom of taking jun- 


ior men as partners and assistants would grow . 


on this continent. It has become a necessity, 
and no man in large general practice ‘can do his 
work efficiently without skilled help. How in- 
calculably better for the seniors; how beneficial 
to the patients ; how helpful in every way if each 
one of you, for the first five or ten years, was 
associated with a senior practitioner, doing his 


night work, his laboratory work, his chores of. 


all sorts. You would, in this way, escape the 
chilling and killing isolation of the early years, 
and amid congenial surroundings you could, in 
time, develop into that flower of our calling— 
the cultivated general practitioner. May this be 
the destiny of _a large majority of you! Have 
no higher ambition! You cannot reach any bet- 
ter position in a community; the family doctor 
is the man beltind the gun, who does our effect- 
ive work. That his life is hard and exacting; 
that he is underpaid and overworked ; that he hae 


little time for study and less for recreation. 






—these are the blows that may give finer temper 
to his steel, and bring out the nobler elements 
in. his character. . What lot or portion has. the 
general practitioner in the student life? Not, 
perhaps, the fruitful heritage of Judah or Ben- 
jamin, but he may make of it the goodly portion 
of Ephraim. A man with powers of observa- 
tion, well trained in the wards, and with the 
strong natural propensity to which I have so 
often referred, may live the ideal student life, 
and even reach the higher levels of scholarship. ° 
Adams, of Banchory (a little Aberdeenshire vil- 


lage), was not only a good practitioner and a 


sli operator, but he was an excellent natural- . 
ist. This is by no means an unusual or remark- 
able combination, but Adams became, in addi-- 
tion, one of the great scholars of the profession. 
He had a perfect passion for the classics, and 
amid a very exacting practice found time to read . 
“almost every Greek work which has come 
down to us from antiquity, except the ecclesias- 
Fx bc oe aoc emg jc works 
aulus inata, the works of Hippocrates, an 

the works. of Aretzus, all of which are in the 
Sydenham Society’s publications, monuments of 
the patient skill and erudition of a Scottish 
village doctor, an incentive to every one of us 
to make better use of our precious time. 

Given the sacred hunger and proper prelimi- 
nary training, the student-practitioner requires 
at least three things with which to stimulate and 
maintain his education, a note-book, a library and 
a quinquennial brain images -I wish I had 
time to speak of the value of note-taking. You 
can do nothing as a student in practice without 
it. Carry a small note-book which will fit into 
your. waistcoat pocket, and never ask a new 
patient a questing without note-book and pencil 
in hand. After the examination'of a pneumonia 
case two minutes will suffice to‘record the essen- 
tials inthe daily progress. Routine and sys- 
tem, when once made a habit, facilitate a 
and the busier you are the more time you wil 
have to make observations after examining a 
patient. Jot a comment at the end of the notes; 
‘clear case,” “ case illustrating obscurity of 


symptoms,” “error in diagnosis,” etc. The 
making of observations ony een the exercise 
of a jackdaw-like trick, like the craze which so 
many of us have to collect articles of all sorts. 
The study of the cases, the relation they bear to 
each other and to the cases in literature—here 
comes in the difficulty. Begin early to make a 
threefold category—clear cases, doubtful cases, 
mistakes. And learn to play the game fair, no 
self-deception, no shrinking from the truth; © 
mercy and consideration for the other man, but 
none for yourself, upon whom you have to 
an incessant watch. You remember Lincoln’s 
famous mot about the impossibility of fooling 
all of the people all of the time. It does not 
hold good for the individual who can fool h: 


' self to his heart’s content all’ of the time. ‘If 


necessary, be cruel ; use the knife and the cautery 
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to cure the intumescence and moral necrosis 
which you will feel in the posterior parietal re- 
gion, in Gall and Spurzheim’s center of self-. 
esteem, and where you will find a sore spot 
after you have made a mistake in diagnosis. It 
is.only by getting your cases grouped in this 
way that you can make any real progress in your 
post-collegiate education; only in this. way can 
you gain wisdom with experience. It is a com- 
mon error to think that the more a doctor sees 
*the greater his experience and the more he 
knows. No one ever drew a more skilful dis- 
tinction than Cowper in his oft-quoted lines, 
which I am never tired of repeating in a medical 
audience: 

“Knowledge and wisdom, far from being one, 
Have ofttimes no connection. Knowledge dwells 
In heads replete with thoughts of other men; 
Wisdom in minds attentive to their own. 
Knowledge is proud that he has learned so much; 
Wisdom is humble that he knows no more.” 


What we call sense or wisdom is knowledge, 
ready for use, made effective, and bears the 
same relation to knowledge itself that bread does 
to wheat. The full knowledge of the parts of 
sa steam engine and the theory of its action may 
ibe possessed by a man who could not be trusted 
to pull the string to its throttle. It is only by 
collecting data and using them that you can get 
sense. One of the most delightful sayings of 
antiquity is the remark of Heraclitus upon his 
predecessors—that they had much knowledge, 
‘but no sense, which indicates that the noble old 
‘Ephesian had a keen appreciation of their dif- 
‘ference; and the distinction, too, is well drawn 
iby Tennyson in the oft-quoted line: 


“Knowledge comes, but Wisdom lingers.” 


Of the three-well-stocked rooms which it should 
‘be the ambition of every young doctor to have 
‘in his house, the library, the laboratory and the 
‘nursery—books, balances and bairns—as he may 
not achieve all three, I would urge him to start 
at any rate with the books and the balances. A 
good weekly and a good monthly journal to be- 
gin with, and read them. Then, for a systematic 
course of study, supplement your college text- 
books with the larger systems—Allbutt or Noth- 
nagel—a system of surgery, and, as your practice 
increases, make a habit of buying a few special 
monographs every year. Read with two objects ; 
first, to acquaint yourself with the current knowl- 
edge on a subject and the steps by which it has 
been reached, and secondly, and more important, 
read to understand and-analyse your cases. To 
this line of work we should direct the attention 
of the student before he leaves the medical 
school, pointing in specific cases just where the 
best articles are to be found, sending him to the 
index catalogue—that marvelous storehouse, ev- 
ery page of which is interesting and the very 
titles instructive. Early learn to appreciate the 
differences between the descriptions of disease 
and the manifestations of that disease in an in; 





dividual—the difference between the composite 
portrait and one of the component pictures. By 
exercise of a little judgment you can collect at 
moderate cost a good working library. Try, in 
the waiting years, to get a clear idea of the his- 
tory of medicine. Read Foster’s Lectures on the 
History of Physiology, Baas’s History of Medi- 
cine. Get the Masters of Medicine series, and 
subscribe to the Library and Historical Journal. 

Every day do some reading or work apart from 
your profession. I fully realize, no one more 
so, how absorbing is the profession of medicine; 
how applicable to it is what Michel Angelo says, 
“There are sciences which demand the whole of 
a man, without leaving the least portion of his 
spirit free for other distractions ”; but you will 
be a better man and not a worse practitioner for 
an avocation. I care not what it may be, garden- 
ing or farming, literature or history or bibliog- 
raphy, any one of whiclr will bring you in con- 
tact with books. (I wish that time permitted me 
to speak of the other two rooms which are really 
of equal importance with the library, but which 


‘are more difficult to equip, though of coordinate 


value in the education of his head, his heart and 
his hand.) The third essential for the prac- 
titioner' as a student is the quinquennial brain 
dusting, and this will often seem to him the hard- 
est task to carry out. Every fifth year, back to 
the hospital, back to the laboratory, for renova- 
tion, rehabilitation, rejuvenation, reintegration, 
resuscitation, etc. Do not forget to take the note- 
books with you, or the sheets, in three separate 
bundles, to work over. From the very start be- 
gin to save for the trip. Deny yourself all lux- 
uries for it; shut up the room you meant for the 
nursery,—have the definite determination to get 
your education thoroughly well started; if you 
are successful you may, perhaps, have eno 
saved at the end of three years to spend six w 
in special study ; or in five years you may be able 
to spend six months. Hearken not to the voice 
of old “ Dr. Hayseed ” who tells you it will ruin 
your prospects, and that he “ never heard of such 
a thing” as a young man, not yet five years in 
practice, taking three months’ holiday. To: him 
it seems preposterous. Watch him wince when 
you say it is a speculation in the only gold mine 
in which the physician should invest—Grey Cor- 
tex! What about the wife and babies if you have 
them—leave them! Heavy as are your responsi- 
bilities to those nearest and dearest, they are 
outweighed by the responsibilities to yourself, to 
the profession and to the public. Like Isaphaena, 
the story of whose hrusband—ardent, earnest 
peace to his ashes !—I have told in the little sketch 
of “An Alabama Student,” your wife will be 
glad to bear her share in the sacrifice you make. 
With good health and good habits the end 
of the second lustrum should find you the 
oughly established—all three rooms well far- 
nished, a good stable, a good garden, no mining 
stock, but a life insurance and, perhaps, a mort: 
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or two on neighboring farms. Year by year 
oe have dealt feneatiy with yourself; you have 
put faithfully the notes of each case into its proper 
place, and you will be gratified to find that, though 
the doubtful cases and mistakes still make a 
rather formidable pile, it has grown relatively 
smaller. You literally “own” the country-side, 
as the expression is. All the serious and dubious 
cases come to you, and you have been so honest 
in the frank acknowledgment of your own mis- 
takes, and so charitable in the contemplation of 
theirs, that neighboring doctors, old and young, 


are glad to seek your advice. The work which. 


has been very heavy is now lightened by a good 
assistant, one of your own students, who be- 
comes in a year or so your partner. This is not 
an overdrawn picture, and it is one which may 


be seen in many places, except, I am sorry to say, | 


in the particular as to the partners. This is the 
type of man we need in the country districts and 
the smaller towns. He is not a whit too good 
to look after the sick, not a whit too highly edu- 
cated—impossible! And with an optimistic tem- 
perament and a good digestion he is the very best 
product of our profession, and may do. more to 
stop quackery and humbuggery,:inside and out- 
side of the ranks, than could a dozen prosecuting 
county attorneys. Nay, more! such a doctor may 
be a daily benediction in the community—a 
strong, sensible, whole-souled man, living a ‘life 
often of great self-denial, always of tender sym- 
pathy, worried neither by the vagaries of the well 
nor the testy waywardness of the sick, and to 
him, if to any, may come (even when he knows 
it not) the true spiritual blessing—that “ bless- 
ing which maketh rich and addeth no sorrow.” ' 
The danger in such a man’s life comes with 
prosperity. He is safe in the hard-working dav, 
when he is climbing the hill, but once success is 
reached, with it come the temptations to which 
many succumb. Politics has been the ruin of 
many country doctors, and often of the very best, 
of just such a fellow of whom I have been 
speaking. He is popular; he has a little money ; 
and he, if anybody, can save the seat ‘for the 
party! When the committee leaves you, take the 
offer under consideration, and if in the ten or 
twelve years you have kept on intimate terms 
with those friends of your student’ days, Mon- 
taigne and Plutarch, you will know what answer 
to return. If you live in a large town, resist the 
temptation to open a sanatorium. It is not the 
work for a general practitioner, and there are 
tisks that you may sacrifice your independence 
and much else besides. And, thirdly, resist the 
temptation to move into a larger place. In a good 
agricultural district, or in a small town, if you 
dle your resources aright. taking good care 
of your education, of your habits and of your 
money, and devoting part of your energies to 
support of the societies, etc., you may reach 
@ position in the community, of which anv man 
May be proud. There are country practitioners 
among my, friends with whom I would rather 


change places than with any in our ranks, men 
whose stability of character and devotion to duty 
make one proud of the profession. 

Curiously enough, the student practitioner may 
find studiousness to be a stumbling-block in his 
career. A bookish man may never succeed; deep- - 
versed in books, he may not be able to use his 
knowledge to practical effect; or, more likely, 
his failure is not because he has studied books 
much, but because he has not studied men more. 
He has never got over that shyness, that diffi- 
dence against which I have warned you. I have 
known instances in which this malady was in- 
curable; in others I have known a cure effected 
not by the public, but by the man’s professional 
brethren, who, appreciating his work, have in- 
sisted upon utilizing his mental treasures. It is 
very hard to carry student habits into a large city 
practice ; only zeal, a fiery passion, keeps the flame 
alive, smothered as it is so apt to be by the dust 
and ashes of the daily routine. A man may be 
a good student who reads only the book of nature. 
Such an one! I remember in the early days of 
my residence in Montreal—a man whose devo- 
tion to patients and whose kindness and skill 
quickly brought him an enormous practice. 
Reading in his carriage and by lamplight at Lu- 
cina’s bedside, he was able to keep well informed ; 
but he had an insatiable desire to know the true 
inwardness of a disease, and it was in this way 
I came into contact with him. Hard pushed day 
and night, yet he was never too busy to spend a 
couple of hours with me searching for data which 
had not been forthcoming during life, or helping 
to unravel the mysteries of a new disease, such as 
pernicious anemia. 

The student specialist has to walk warily, as 
with two advantages there are two great dangers 
against whiclt he has constantly to be on guard. 
In the bewildering complexity of modern medi- 
cine it is a relief to limit the work of a life to a 
comparatively narrow field which can be thor- 
oughly tilled. To many men there is a feeli 
of great satisfaction in the mastery of a small 
department, particularly one in which technical 
skill is required. How much we have benefited 
from this concentration of effort in dermatology, 
laryngology, ophthalmology, aud in gynecology! 
Then, as a rule, the specialist is a freeman, with 
leisure or, at any rate, with some leisure ; not the 
slave of the public, with the incessant demands 
upon him of the general practitioner. He may 
live a more rational life, and has time to culti- 
vate his mind, and he is able to devote himself to 
public interests and to the welfare of his profes- 
sional brethren, on whose suffrages he so largely 
depends. How much we are indebted in the 
larger cities to the disinterested labors of this 
favored class, the records of our libraries and 
medical societies bear witness. The dangers do 
not come to the strong man in.a specialty, but 
to the weak brother who seeks in it an easier 
field in which specious garrulitv and mechanical 
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dexterity may take the place of solid knowledge. 
specialty and controls it, but when the specialty 
runs away with the man there is disaster, and a 
topsy-turvy condition which, in every branch, has 
done incalculable injury. Next to the danger 
from small men is the serious risk of the loss 
of perspective in prolonged and concentrated ef- 
fort in a narrow field. Against this there is but 
one safeguard—the cultivation of the sciences 
upon which the specialty is based. The student 
specialist may have a wide vision—no student 
wider—if he gets away from the mechanical side 
of the art, at keeps in touch with the physiology 
and pathology upon which his art depends. More 
than any other of us, he needs the lessons of the 
laboratory, and wide contact with men in other 
departments may serve to correct the inevitable 
tendency to a narrow and perverted vision, in 
which the life of the ant-hill is mistaken for the 
world at large. 

_ Of the student-teacher every faculty affords ex- 
amples in varying degrees. tt goes without say- 
ing that no man can teach successfully, who is 
not at the same time a student. Routine, killi 
routine, saps the vitality of many who start wit 
high aims, and who, for years, strive with all 
their energies against the degeneration which it 
is so prone to entail. In the smaller schools iso- 
lation, the absence of congenial spirits working 
at the same subject, favors stagnation, and after 
a few years the fires of early enthusiasm no longer 
glow in the perfunctory lectures. In many teach- 
ers the ever-increasing demands of practice leave 
less and less time for study, and a first-class man 
may lose touch with his subject through no fault 
of his own, but through an entanglement in out- 
side affairs which he cannot control, yet deeply 
regrets. To his five natural senses the student 
teacher must add two more—the sense of: res- 
ponsibility and the sense of proportion. Most of 
us start with a highly developed sense of the im- 
portance of the work and with a desire to live 
up to the responsibilities intrusted to us. Punc- 
tuality, the class first, always and at all times, 
the best that a man has in him, nothing less; the 
best the profession has on the subject, nothing 
less; fresh energies and enthusiasm in dealing 
with dry details; animated, unselfish devotion to 
all alike; tender consideration for his assistants 
—these are some of the fruits of a keen sense of 
responsibility in a good teacher. The sense of 
proportion is not so easy to acquire, and much 
depends on the training and on the natural dis- 
position. There are men who never possess it; 
to others it seems to come naturally. In the most 
careful ones it needs constant cultivation—noth- 
ing over much should be the motto of every 
teacher. In my early days I became under the 
influence of an ideal student teacher, the late 
Palmer Howard, of Montreal. If you ask what 
manner of man he was, read Matthew Arnold’s 
noble tribute to his father in his well-known 
poem, Rugby Chapel. When young, Dr. How- 


All goes well when the man is larger than his. 


ard had chosen a path—“ path to a clear-purposed 
goal,” and he pursued it with unswerving deyo- 
tion. With him the study and the teaching of 
medicine were an absorbing passion, the ardor of 
which neither the incessant and ever-increasi 
demands upon his time nor the growing years 
could quench. When I first, as a senior student, 
came into intimate contact with him in the sum- 
mer of 1871, the problem of tuberculosis was un- 
der discussion, stirred up by the epoch-making 
work of Villemin and the radical views of Nie- 
meyer. Every lung lesion at the Montreal Gen- 
eral Hospital had to be shown to him, and I got 
my first-hand introduction to Laennec, to Graves 
and to Stokes, and became familiar with their - 
works. No matter what the hour, and it usually 
was after 10 p.M., I was welcome with my bag, 
and if Wilks and Moxon, Virchow, or Roki- 
tanski, ~ us no help, there were the Transac- 
tions of the Pathological Society and the big 
Dictionnaire of Dechambre. An ideal teacher be- 
cause a student, ever alert to the new problems, 
an indomitable energy enabled him in the midst 
of an exacting practice to maintain an ardent en- 
thusiasm, still to keep bright the fires whiclt he 
had lighted.in his youth. Since those days I have 
seen many teachers and I have had many col- 
leagues, but I have never known one in whom 
were more happily combined a stern sense of duty 
with the mental freshness of youth. 

But as I speak from out the memory of the 
past, there rises before me a shadowy group, a 
long line of students whom I have taught and 
loved, and who have died prematurely—mentally, 
morally, or bodily. To the successful we are 
all willing and anxious to bring the tribute of 
praise, but none so poor to give recognition to 
the failures. From one cause or another, per- 
haps because, when not absorbed in the present, 
my thoughts are chiefly in the past, I have cher- 
ished the memory of many young men whom I 
have loved and lost. Jo victis! let us sometimes 
sing of the vanquished. Let us sometimes think 
of those who have fallen in the battle of life, 
who have striven and failed, who have failed even | 
without the strife. How many have I lost from 
the student band by mental death, and from so 
many causes—some still-born from college, others 
dead within the first year of infantile marasmus, 
while mental rickets, teething, tabes and fits have 
carried off many of the most promising minds! 
From improper feeding within the first five fate- 
ful years scurvy and rickets head the mental mor- 
tality bills of students. To the teacher-nurse 
is ‘a sore disappointment to find at the end of ten 
years so few minds with the full stature, of which 
the early days gave promise. Still, so wide 
spread is mental death that we scarcely comment 
upon it in our friends. The real tragedy is th 
moral death which, in different forms, ove 
so many good fellows who fall away from the 
pure, honorable and righteous service of Minerv8 _ 
into the idolatry of Bacchus, of Venus or of Circe, 
Against the background of the past these trage 
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dies stand out, lurid and dark, and as the names 
and faces of my old boys recur (some of them 
my special pride), I shudder to think of the 
blighted hopes and wrecked lives, and I force 
my memory back to those happy days when they 
were as you are now, joyous and free from care, 
_ and I think of them on the benches, in the labora- 
tories and in the wards—and there I leave them. 
Less painful to dwell upon, though associated 
with a more poignant grief, is the fate of those 
whom physical death has snatched away in the 
bud or blossom of the student life. These are 


among the tender memories of the teacher’s life, 


of which he does not often care to speak, feeling 
with Longfellow that the surest pledge of their 
remembrance is “the silent homage of thoughts 
unspoken.” As I look back it seems now as if 
the best of us had died, that the brightest and the 
keenest had been taken, and the more common- 
place among us had been spared. An old mother, 
a devoted sister, a loving brother, in some cases 
a broken-hearted wife, still pay the tribute of tears 
for the untimely ending of their high hopes, and 
in loving remembrance I would mingle mine 
with theirs. What a loss to our profession have 
been the deaths of such true disciples as Zimmer- 
man, of Toronto; of Jack Cline and of R. L. Mac- 
Donnell, of Montreal; of Fred. Packard and of 
Kirkbride, of Philadelphia; of Oppenheimer and 
_ of Oehner, in Baltimore—cut off with their leaves 

still in the green, to the inconsolable grief of 
their friends! 

To each one of you the practice of medicine 
will be very much as you make it—to one a worry, 
a care, a perpetual annoyance; to another, a daily 
Joy and a life of as much happiness and useful- 
ness as can well fall to the lot of man. In the 
student spirit you can best fulfil the high mission 
of our noble calling—in his humility, conscious 
of weakness, while seeking strength ;.in his con- 
fidence, knowing the power, while recognizing 
the limitations of his art; in his pride in the glor- 
ious heritage from which the greatest gifts to 
man have been derived; and in his sure and cer- 
tain hope that the future holds for us still richer 
blessings than the past. 





TWO EXPERIMENTS IN ARTIFICIAL IMMUNITY 
AGAINST TUBERCULOSIS. 1 
BY E. L. TRUDEAU, M.D., 
OF SARANAC LAKE, N. Y. 

As the papers which have just been read 
Telate to the difference of the pathological 
lesions produced in animals immunized against 
tuberculosis by attenuated living cultures, also 
to the value of agglutination in the various de- 
gtees of tuberculous infection and to the op- 
sonic power of the blood of immunized com- 

ed with unimmunized animals, I am glad to 
avail myself of the privilege accorded me by 
your Chairman of describing to you two experi- 
1Part of the Discussion at the and Patho- 
logical Secti 
Bot Pe Cee 








ments recently made. by me which bear on arti- 
ficial immunity against tuberculosis in small 


Many of you who have followed carefully the 
continued but apparently hopeless efforts to pro- 
duce artificial immunity against this disease, in 
which clinically no acquired poner seems tc 
exist, and where one attack apparently does not 
protect from another, and who remember the 
many failures which have followed attempts at 
producing an antitoxic serum for tuberculosis 
or immunity against the disease by tuberculin 
or other products of the germ, may nevertheless 
have been struck with the fact that rather better 
results have been claimed at intervals during the 
past thirteen years by a certain class of experi- 
menters. 

I refer principally to the work done by 
de Schweinitz, Pearson and Gilliland, and Tru- 
deau, in this country, that of MacFadyean in 
England, and of Behring, Neufeld, Baum- 
garten, and also Moller and Friedmann, in ‘Ger- 
many. The distinctive feature of their work is 
that the aay claimed, whatever its degree, 
is produced not by a toxin but by a preventive 
inoculation made with living but attenuated 
bacilli. These bacilli may depend for their at- 
tenuation either on the selection of a race of 
tubercle bacilli not naturally virulent for the 
animals to be protected, or on prolonged culti- 
vation on artificial media which produces at- 
tenuation of virulence in the same variety. of 
tubercle bacillus naturally virulent for the ani- 


“mal sought to be protected. 


Marmorek and Maragliano still claim to pro- 
duce antitoxic and bacteriolytic serums. which 
are effectual when employed in the treatment. of 
human tuberculosis, but sufficient time has not 
elapsed to establish the validity of their claims. 
In my.own work. the best results. I have obtained 
in producing a relative but demonstrable degree 
of immunity, or at least increased resistance in 
small animals, have been brought about by the 
previous inoculations of living but attenuated 
cultures, and have been published at long in- 
tervals since 1893. : 

Rabbits and guinea-pigs, which I have always 
made use of, are by no means ideal animals for 
immunization, the guinea-pig being almost too 
susceptible, so that nothing more than relative 
immunity can be obtained with these animals; 
the rabbit, on the other hand, recovering very 
readily after a time from even intravenous inoc- 
ulations of human tubercle bacilli, unless these 
be very virulent or the amount injected very 
large, so that the controls have a disagreeable 
way of making relative if not complete recoy- 
eries. 

It having been demonstrated by de Schweinitz 
and myself that a human culture by prolonged 
ceptible animate 0 guinelpign, and that its in 
ceptible animals as guinea-pigs, an : 
jection gave these animals a relative degree of 
immunity, I began over a year ago experiments 
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to try to throw more light on the. nature of this 
very apparent protection. The first experiment 
I made was with a view to determining whether 
a living bacillus was necessary to the production 
of the highest degree of immunity attainable, 
or whether dead bacilli would be equally ef- 
fective. Was the immunity a result of the 
struggle between the living bacillus and_ the 
cell, or was it merely the chemical products 
of the germ which were essential to success, 
living or dead? Was the immunity simply a 
toxin immunity, or was it a bacteriolytic or 
isopathic immunity which could be induced only 
by the substances resulting from the struggle 
between the living cells and the living but atten- 
uated germs? The conditions of the experi- 
ment were as follows: 

Guinea-pigs of the same weight were chosen. 
Twelve were injected in the left groin with one- 
half milligram attenuated, actively growing, 
human culture (R 1). The culture was then 
put in the steam sterilizer for fifteen minutes, 
and twelve more guinea-pigs were similarly 
inoculated. In a month they received one milli- 
gram of the same attenuated culture (living and 
dead) intraperitoneally. A month after the 
first vaccination the pigs injected with the liv- 
ing bacilli showed slight enlargement of in- 

inal glands, but nothing more. Those in- 
jected with the dead bacilli showed no evidence 
whatever of the inoculation. A month after the 
last protective inoculation they were all injected 
in the right groin, along with eight control ani- 
mals of the same size, with one milligram viru- 
lent human tubercle bacilli. The last of the 
controls died in ninety days with gross and ad- 
vanced cheesy lesions in glands, spleen, liver 
and lungs. At that time (ninety days) four of 
the pigs vaccinated with dead tubercle bacilli 
had died, and none of those vaccinated with 
living. One of the animals from each of the 
two lots of vaccinated pigs was then killed in 
order to compare their lesions with those of the 
controls. As you see in the painted photographs 
I show you, the lesions of the controls and those 
of the animals vaccinated with dead tubercle 
bacilli differ but little. They both have cheesy 
nodes, enormous cheesy spleens and livers, and 
the lungs are extensively invaded with cheesy 
tubercle. The difference in the gross appear- 
ance of the organs of the animal vaccinated with 
the living culture is, however, apparent at a 
glance; namely, though the nodes are enlarged, 
and the spleen moderately so, there is as yet no 
evidence of caseation recognizable to the naked 
eye. In other words, the animal is tuberculous, 
and would. like the rest of those in the same 
lot, have died ultimately of tuberculosis as they 
all-do, but the living vaccination had a very de- 
cided and easily demonstrable influence in 
arresting the progress of the disease; an influ- 
ence which proved to be undemonstrable in the 
animal vaccinated with the same culture pre- 
viously killed by heat, but which nevertheless is 





found to be present, though to a less degree, — 
when the duration of life in a larger number of 
animals is considered. 

The test inoculation in this particular lot of 
animals was more virulent and much larger than 
is best to use in order to demonstrate the im- 
munity conferred by the vaccination, but that 
some slight protection is afforded even by the 
dead bacilli, under so severe a test, is apparent 
when the duration of all the animals’ lives is 
considered. Thus the controls’ average life 
was 70% days; the average life of the animals 
vaccinated with dead bacilli 99 days, and with 
living bacilli 155 days. It would seem that a 
very marked protection is afforded by the living 
bacilli, and a very slight but still appreciable 
degree of increased resistance by the dead 
bacilli. Such evidence is important in its bear- 
ing on the treatment of tuberculosis by Bacillen 
Emulsion, some observers still maintaining that 
good results are obtainable from this treatment 
in the human being, though no very. marked 
immunity is produced. 

This experiment is no doubt open to the criti- 
cism that in killing the cultures by heat their 
chemical constituents may have been altered, 
and that if they could be killed by some method 
that would not in any way change their delicate 
cHemical composition the dead bacilli would 
protect as well as the living. To obtain some — 
evidence on this point another experiment was 
undertaken. Small amounts, one-tenth milli- 
gram, of dead bacilli killed by three hours’ ex- 
posure to sunlight were injected at short in- 
tervals in pulverized form, and the protection 
afforded was less marked than where the heat- 
killed cultures were employed in two massive 
injections. Average life for nine controls, 87.4 
days. Average life for twelve vaccinated, 95 
days. The next experiment also gives some evi- 
dence rather tending to disprove this hypothesis. 

During the past year Méller, and later, 
Friedmann, have used bacilli derived from or 
passed through cold-blooded animals as a pro- 
tective inoculation, and have claimed marked _ 
results from these vaccinations in guinea-pigs 
and rabbits, much better results, it seems to me, 
than I was able to obtain with my attenuated 
tubercle bacilli of human origin. M@ller used 
a tubercle bacillus culture which was derived 
from the frog, and one which had been passed 
through the blind worm. Both these cultures 
grew freely on glycerin peptone agar at room 
temperature, and Moller claimed that as they 
would not grow at the temperature of the human 
body, they were perfectly safe to use as a vac-- 
cine, an advantage which could not be said to 
be possessed by the bacillus of human origin 
and growing at the temperature of warm: 
blooded animals, only, no matter how attenuated 
it might have become by prolonged cultivation 
on artificial media in the thermostat. 

These two varieties of cultures, the frog and 
the slow worm, Dr. Baldwin was enabled t 
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obtain from Dr. Moller, and they were grown 

in our laboratory at room temperature. I de- 
termined to make an experiment that would be 

likely to shed light, (1) on the degree of pro- 
tection afforded by cultures of warm-blooded 
origin but attenuated by prolonged growth, as 
compared with that conferred by bacilli derived 
from cold-blooded creatures and which appar- 
ently die at once when introduced into warm- 
blooded animals. (2) To determine whether 
the degree of attenuation obtained by prolonged 
growth bears any relation to the degree of pro- 
tection afforded; that is, whether a culture of 
human origin grown for over twenty years on 
artificial media, which produces now little or 
no appreciable local lesion and never tends to 
generalize itself, will protect as well as one also 
of human origin which has been cultivated for 
over fourteen years, and which still produces 
in all the guinea-pigs slightly enlarged inguinal 
nodes near the site of inoculation, and occa- 
sionally even—that is, in about one in ten ani- 

mals—brings about a little caseation in such a 

node, with a tendency to become generalized onl 

to the extent tlrat bacilli in a few instances reac 

as far as the spleen. The former culture is 
designated K 1, and is one of the original cult- 
ures which Dr. Koch separated in his first work 

on tuberculosis. The second is my old R 1 

culture, which I obtained from the human sub- 

ject, and has grown, principally on glycerin 
peptone bouillon, about fifteen years. 
On February 27, 1905, 48 guinea-pigs of the 
same size were separated into four groups, and 
each group received respectively, in the left 
groin, one-half a milligram of each of the fol- 
lowing vigorously growing agar cultures: Lot 
I, human, R 1 culture; Lot II, human K 1 cul- 
ture; Lot III, cold-blooded (frog), and Lot IV, 
cold-blooded (blind worm) culture. 
later one of each group was killed. Blind worm 
and frog guinea-pigs showed absolutely no 
lesion. K 1 animals show enlarged nodes, no 
_ ¢aseation or tubercle bacilli. R 1, one or two 

enlarged nodes, slight caseation and a few 
tubercle bacilli. No other lesions anywhere. 
The animals were all tested with tuberculin, and 
only the Lot I, human culture R 1 pigs, gave 
any reaction indicating the presence of a slight 
tuberculous process. 

March 27, thirty-three days after vaccination, 
all the vaccinated animals, together with twelve 
controls, were injected subcutaneously in right 
groin with one-tenth milligram virulent human 
tubercle bacilli culture. All the 55 animals 
were killed at the same time, May 10, or 44 days 
a the virulent inoculation, and having been 

vided in five lots, were laid out side by side 

comparison. The animals of each lot were 
quite uniform in the character and extent of 
their lesions. 
Lot I, V accinated R 1 Human, show enlarged 
and, occasionally, cheesy nodes, slightly en- 
spleen, abundant perirenal fat. No other 


A month’ 





macroscopical lesions are visible, no tubercles 
or caseation. 

Lot II, Vaccinated with K 1 Human, show 
caseous nodes and much larger spleen (gver 
twice as large as Lot I); absence of perirenal 
fat marked in nearly half the animals, but no 
caseous tubercles, though a few gray tubercles 
could be seen in liver and lung in about one- 
third of the animals, 

Lots III and IV, vaccinated with cultures 
from cold-blooded animals (frog and blind 
worm), as well as the controls, all show to 
about the same degree the usual picture of well- 
advanced generalized tuberculosis in the guinea- 
pig. Spleens about three times the size of 
Lot II, riddled with gray caseating tubercle. 
Entire absence of perirenal and lumbar fat, 
cheesy areas in liver, and gray tubercle in the 
lungs. 

The controls and animals of Lots III and IV 
were in no way distinguishable, while any one 
of the animals, Lot I and Lot II, could have 
been picked out easily if thrown among controls, 
or victims vaccinated with cultures from cold- 
blooded animals. 

This experiment seems to offer some interest- 
ing evidence. First, there is evidently a rela- 
tion between the degree of protection and the 
attenuation of the culture used as a vaccine. 
The R 1 human, which from its production of 
local effects, enlargement of neighboring nodes 
containing bacilli, and slight tendency to gen- 
eralization (bacilli having been found occa- 


sionally in the spleens of animals injected with . 
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this attenuated culture), protects better against . 


subsequent virulent inoculation than the K 1 . 


culture, which produced hardly any appreciable 
and purely localized effect, no bacilli being found: 


to have penetrated even the inguinal glands:. 


near the inoculation spot. 

The. frog and blind worm bacillus, which 
causes no local disturbance at all, seemed to 
have no effect in protecting the vaccinated ani- 
mals, for the lesions of these exactly resembled 
those of. the controls. The conclusions to be 
drawn from both of these experiments would 
therefore seem to be, (1) that dead tubercle 


bacilli increase, though to a very slight degree, . 


the animal’s resistance to subsequent inocula- 
tion; (2) that the living attenuated bacillus 
gives a stronger degree of immunity than the 
same baccillus killed by heat; (3) that the de- 
gree of attenuation of the bacillus used as vaccine 
bears a distinct relation to the degree of pro- 
tection it affords in guinea-pigs to ery, Re 
inoculation with virulent human cultures. t 


a culture still capable of producing, a very small. 
0 


spreading to: 


amount of cell destruction, and 


- 


the neighboring inguinal nodes, gives better . 


protection than one which produces hardly any 


appreciable and purely localized tissue changes ; 


(4) that cultures derived from cold-blooded 


animals and which grow only at room tempera-.. 


ture, as used above, have brought about no ap- 





636 


BALDWIN, KINGHORN AND ALLEN: STUDIES IN IMMUNITY. 


(Mapicat 





preciable degree of immunity. (5) the chem- 
ical changes produced in killing the bacilli by 
heat in the first experiment cannot wholly ex- 
plain the lack of protective power of the vac- 
cination with dead bacilli, for the K 1 human 
bacilli used in the second experiment, though 
they had not been killed by heat, failed to give 
as good protection as the R 1 h culture, 
which differed from it only in the degree of its 
virulence. hee . nS 

The evidence here presented would seem to 
be in keeping with what we know of the arti- 
ficial immunizations. Toxin immunity, or im- 
munity brought about with dead germs, is never 
as strong or as lasting as that produced through 
the medium of a living virus (passive and active 
immunity). Furthermore, the degree of the 
attenuation of the virus greatly influences the 
degree of immunity obtained. 

My acknowledgments are due to Dr. E. R. 
Baldwin, Dr. Hugh Kinghorn, and Dr. A. H. 
Allen, who carried out these experiments for me. 





STUDIES ON IMMUNITY IN TUBERCULOSIS: THE 
PROPERTIES OF THE SERUM OF IMMU- 
NIZED RABBITS. 

BY E. R. BALDWIN, M.D., H. M. KINGHORN, M.D., 
AND 
A. H. ALLEN, M.D. 

OF SARANAC LAKE, N. Y. 


Part I. 


THE following experiments were undertaken 
largely as a continuation of the work presented 
by Dr. Trudeau in 1903 before the Association 


of American Physicians. It was desired to 
obtain if possible a closer insight into the 
mechanism of the specifically acquired resistance 
_ to a virulent human tuberculous infection pro- 
duced in rabbits by previous intravenous in- 
oculation with bacilli of weak: virulence. 

Briefly described, the observations previously 
made were that an intense and prolonged in- 
flammatory reaction, both general and local, oc- 
curred in the vaccinated animals immediately 
following the virulent inoculation. This was not 
noted in the controls. Gradually this tuberculin- 
like reaction subsided and in many favorable 
cases the ultimate result was an almost com- 
plete absorption of the tuberculous foci and dis- 
appearance of the bacilli, while in the meantime 
the controls became progressively worse until a 
condition of chronic tuberculosis ensued. 

The importance of an intimate knowledge of 
this immunity reaction is at once obvious to us. 
It might explain some phases of the clinical 
course of human tuberculosis in its relapses and 
pneumonic forms, and even furnish new view- 
points for a rational therapy. Furthermore as 
this vaccination has already been found useful 
in the bovine, one may not be skeptical of its 
possibilities in human application. 

. — Association of American Physicians, Vol. XVIII, 





The first step naturally was to fol- 
low from day to day the difeent s of the 
reaction in comparison with control animals 
killed simultaneously. For this purpose 23 Bel- 
gian hares were first selected as nearly the same 
color and size as possible, and 13 were vaccinated 
by the inoculation of .coor gm. from a broth 
culture (R1 human) intravenously. No apparent 
loss of health usually follows this dose unless 
the animals are already the subjects of some 
other infection such as coccidiosis, or septicemia 
(snuffles). Of this series one died from the 
effects of fighting. The virulent inoculation fol- 
lowed in two months. Two c.c. (.00235 gm.) of 
virulent human (H33) from nine days’ serum 
cultures was given in the same way to II vac- 
cinated and 10 controls, one of the former being 
reserved without inoculation. The animals were 
etherized and bled to death in pairs, from the 
first to the thirtieth day at intervals of several 
days. Later a second lot of 30 hares and rabbits 
were vaccinated and 25 inoculated in the same 
maner together with 20 controls. This series 
was killed from the fourteenth to the sixty-first 
day so that a fairly complete review of the: 
pathological processes was obtained (see the 
paper by Dr. J: L. Nichols, Part II). In addi- 
tion to the above a further series of five pairs 
was used, more especially for the study of the 
serum reactions. 

Daily observations of the temperature for a 
month after the virulent inoculation were made 
on Io pairs of the first series, the result of which 
indicated an average higher temperature for the 
vaccinated animals during the first ten days, but 
higher for the controls during the second ten 
days, after which both subsided; thus it coin- 
cided with the course of the inflammatory re- 
action as described in the pathological report. 

Agglutination Tests—The examination ‘of 
the serums was made either on the day of the 
bleeding or within twenty-four hours. Various 
emulsions and extracts of tubercle bacilli were 
employed to test their agglutinating and precipt- 
tating powers, but the preparation employed : 


- mostly was an emulsion of pulverized bacilli, as 


described by Koch, but without the addition of 
phenol. 

The lack of uniformity in successive emul- 
sions of the homogeneous culture of Arloing 
and Courmont made the results with this m 
useless for comparison. Moreover, the serums 
showing most activity in sedimenting Koch’s 
emulsion frequently failed to aggflutinate the 
Courmont cultures and vice versa. 

The pulverized bacillus ‘emulsion was pre- 
pared by diluting one part of 1-1,000 Koch emtil- 
sion to three volumes with .85 per cent. NaC, 
which made a weak opalescence. The tests were 
made in dilutions of 1 im 5; 1-10; 1-15; 1-20 
or higher, when the serum proved active. 
tube contained a total volume of 1 c.c. and @ 
small drop of toluol. 

The readings were taken after twenty-four : 
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‘the fifth and twelfth days. 


“a” obtained from Prof. Courmont as well as 

one of our own (“K”) were made by diluting 

the one month broth cultures about four times 

with 85 per cent. NaCl. Observations were 

taken after two and five hours, the tubes being 
at room temperature. 

The results of precipitation tests with filtered 
extracts of tubercule bacilli were uniformly 
negative. 

ormal saline—NaCl .85 per cent.—and 


NaHCO, 0.5 per cent. extracts of washed cul-- 


tures from broth were prepared by digesting the 
bacilli for twenty-four hours at 45° C., and fil- 
tering through the Berkefeld bougie. 

The sedimentation produced in Koch’s emul- 
sion was, however, quite markel in most of the 
vaccinated serums from the third to the thirtieth 
day after the virulent inoculation, reaching a 
maximum of 1 in 50 dilution in two serums and 
apparently higher and more constant between 
All were negative 
before inoculation and during the first two days, 
and after the thirtieth day following inoculation. 
Only 9 controls out of 26 gave any agglutina- 
tions, the highest being 1 in 20 on the ninth day. 

A curious fact may here be noted in passing 
that of these nine controls reacting positively, 
six were found to have more or less coccidiosis 
of the liver and revealed very slight and un- 
progressive tuberculous lesions.’ Because of the 
complications these animals may be excluded in 
comparison, and in general it may be stated that 
the contrals were negative to the Koch agglutina- 
tion test, although more frequently positive to the 
Courmont test. It would appear that the agglu- 
tinin in the coccidiosis animals was less specific, 
or a so-called “partial agglutinin” since its gene- 
sis depended upon the presence of the coccidiosis. 
This view is strengthened by the fact that no 
congestion was evident about the tubercles in 
these animals.2 On comparison of the lung sec- 
tions with the results of the serum tests we noted 
a correspondence of the stronger serum reactions 
with the more intense and extensive inflamma- 
tory appearances in the vaccinated animals, 

The significance of this undoubted develop- 
ment of agglutinin in the vaccinated animals, far 
in excess of the controls, is obvious as an evi- 
dence of a specific reaction-product. Whether 


‘Wwe must.also regard it as having some important 


function in combating the infection is less cer- 
tain at present. 

Phagocytosis.—The publicaton of Wright and 
Dougias’s * work-on the so-called “ opsonin” in 
the tuberculosis serums naturally gave us the in- 








1 This apparent nfluence ‘in 
animals suffering from has often been noted and 
bas recently been mentioned by Libberts and R ps 
emncit! ther diseases in guines pigs. Such ls appear to 

and die with but few appar but often 
reveal extensive atrophy of the e 


per At the best, the 


‘centive to study the phagocytosis of tubercle ba- 


cilli as influenced by the serums of immunized 
and control rabbits and after inoculation. 
According to Wright and Douglas, who worked 
exclusively with human serums, an increase of 
the number of living or dead tubercle bacilli, 
taken up by polynuclear leucocytes, could be _ 
demonstrated by counting the bacilli according 
to Leishman’s method in the stained specimens, 
where the patient was undergoing a successful 
tuberculin treatment. 

The technic was somewhat lengthy and diffi- 
cult, and we found the rabbits’ blood less adapted 
to the process than the human. After numerous 
trials we came to the conclusion that this method 
of determining comparatively the opsonic power 
of serum was of little value in rabbits unless con- 
siderable differences were found in the strength 
of the serums. When the serums were nearly 
the same, or even moderately variable in a 
the counts were very wide in their variation. 
above tests were made with twenty animals of 
the second series. : 

The method of Leishman was first tried with 
blood taken directly from the ear vein during 
life and incubated fifteen minutes at 38.5° C. in 
a moist chamber on slides, with an equal volume 
of tubercle bacilli emulsion:; The smears were 
then immediately dried and fixed, stained with 
aniline fuchsin fifteen minutes at 38° C.; decol- 
orized with acid alcohol (0.5-per cent. HCl, al- 
cohol 50 per cent.), and stained with W: ’s 
blood stain. Counts of the tubercle bacilli in 
20 to 80 polynuclear leucocytes were then made 
and averaged. soy 
PP ohne _ —— — bed by 1" ve meth- 

was employed as descri t,? usin 
washed leucocytes obtained sometimes lomctey 4 
healthy rabbit, but frequently from one of the 
inoculated animals. Two volumes of leucocytes 
suspended in normal NaCl, two volumes of cen- 
trifugalized serum and one of a standard emul- 
sion of tubercle bacilli in 1 per cent. NaCl 
were measured in capillary pipettes and incu- 
bated 20 minutes at 40° C. test diffi- 
culty. was. experienced in preparing uniform 
emulsions of tubercle bacilli on successive days. 
The most satisfactory method was found to be 
the use of homogeneous cultures grown on 
tato eight days, sterilized by boiling the entire 
tubes, and taking a large standard loopful of 
the moist growth which was rubbed up in 1s 
c.c. one per cent NaCl, and centrifugalized fif- 
teen minutes in small tubes. These emulsions 
were generally free from clumps; others were 
not, nor could the same emulsion be used 
on successive days, even if it stirred up and re- 
centrifugalized without weakening it and thus 
any comparison from day to day quite 


spontaneous 
of the emulsions and the varying agglutina 
powers of the serums made the counts of me 
ful value for comparison on the same day. An 
1 Wright and Douglas, Lordon Lancet, Oct. ss, 1904. 
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inevitable variability in the number of leuco- 
cytes present and active is another source of 
fallacy. 

By modifying the technic somewhat we were 
able to study the opsonic power of the serum of 
five immunized and four control animals whose 
blood .was taken almost daily for four days pre- 
ceding, and twenty days after, the virulent inocu- 
lation. Besides the latter, three healthy animals 
were used from time to time for comparison ; 
agglutination tests were also made each day. 

n this series about 1 c.c. of blood was drawn 
each day from the ear vein and the serum used 
within two hours. 

Instead of incubating the specimens in the 
measuring pipettes, as described by Wright, we 
found it’ more convenient and the results better 
by employing miniature tubes into which the 
mixture was transferred after measuring. These 
“mixers” were placed in holes of a wooden block 
during incubation, like cribbage counters. 

No marked difference was noted between vac- 
cinated and control serums before and imme- 
diately after the virulent inoculation. Both sets 
showed considerable individual variations from 
day to day, but all were weaker on the first two 
days following infection. The vaccinated se- 
rums were usually below the controls in opsonic 
power from the beginning, and two pairs which 
had shown the greatest variation, when bled to 
death, revealed the typical differences elsewhere 
described between the lungs of the vaccinated 
and coritrols to a marked degree; one pair was 
killed on the sixteenth day, the other on the 
twentieth day. Both vaccinated serums sedi- 
mented Koch’s emulsion 1-40 and 1-20, respect- 
ively ; the controls were negative. If the intense 
reactive infiltration is regarded as an active 
phagocytosis, which it appears to be in part, the 
lower opsonic power of the serums may be ac- 
counted for by its exhaustion, though evolved 
in excess of that in the controls. On the other 
hand the higher opsonic value of the control 
serum and the excess of the agglutinin, simul- 
taneously with lower opsonin in the vaccinated, 
are phenomena that need explanation. 

No coincidence was noted in our experiments 
between the agglutination of Koch’s emulsion 


and opsonic power, although the phagocytosis. 


was generally more complete when the serum 
agglutinated the bacilli. Studies on the relations 
between the agglutinins and opsonic power are 
in progress. 

As a final observation we may state that the 
intense reaction seen in vaccinated rabbits was 
observed only in the lungs, where doubtless most 
of ‘the bacilli lodge; and in a few animals the 
reaction was evidently followed by such lowered 
resistance that instead of absorption large cas- 
eous areas developed, much more extensively 
than in the controls. Thus one cannot say that 
the method of vaccination always succeeds at last 
in destroying the bacilli and removing the tubér- 
cles, though it must be remembered that these 


inoculations are extremely severe conditions 








animals to withstand. Moreover, the absorption 
of foci in the controls was occasionally observed 
to nearly the same degree, and the presumption 
is that the mechanism is the same, but delayed 
and less active in unvaccinated animals. 





STUDIES ON IMMUNITY IN TUBERCULOSIS: AN 
HISTOLOGICAL STUDY OF .THE LESIONS 
OF IMMUNIZED RABBITS. 

BY JOSEPH L. NICHOLS, M.D., 

OF SARANAC LAKE, N. Y. 


Part II. 

THE following examination was conducted for 
the purpose of demonstrating the histological 
differences in the formation and further progress 
of tubercles in previously vaccinated and in un- 
vaccinated animals already described in Part I. 

In former experiments by Dr. Trudeau’ the 
great value of previous vaccination was shown 
by the survival, or greatly prolonged lifetime, 
of the vaccinated animals, and by the death of 
nearly all the unvaccinated. In those experi- 
ments a number of animals in each series were 


_ killed on the twenty-second day after the virulent 


inoculation, and microscopical examination made 
by Dr. Eugene Hodenpyl? showed a marked dif- 
ference between the lungs of the vaccinated ani- 
mals and those of the controls. The former were 
densely infiltrated. and more congested than the 
controls,; while vaccinated animals, killed some 
months, later, revealed a remarkable absence. of 
tuberculous foci and bacilli in the lungs, thus * 
indicating an extensive absorption of the infiltra- 
tion. 

In order to try. to follow the successive stages 
of this reaction the present experiment was con- 
ducted on the same lines, with the difference that 
one of each. set:of animals, #.e., vaccinated and 
unvaccinated, was. killed at certain intervals after 
the virulent inoculation, varying from twenty- 
four hours to thirty days. The blood serum was 
tested for agglutinins by Dr. Baldwin, while the 
internal organs were given to me for micro- 
scopical examination. ee 

The two sets of animals reacted differently 
to the virulent inoculation, the vaccinated show- 
ing for the first three or four days a distinctly 
higher temperature and greater general disor- 
der. In the ensuing. week, however, the condition 
was gradually reversed, the vaccinated animals 


x ypransactions ‘Association of American Physicians, Vol 
2 * Seca from some of these rabbits were made and e- 
ouined by Ds. Beseay? with the following results, which agree 
afer arene uaa” were Sant Se 
H ai . 
. Contwols. lle twenty-two days after virulent 
a iy) tubercle : ET armel 
i 4 i and 
tion: greater reection; air cella fall of exudate poe ion: 


after virulent inocula 
Vaccinated; killed 110 days after virulent isoculation 
3 110 
Coontrols hed all died tuberculous); «few. very minute seatiend 
capplei'afow forge tubercle with catesied cote se 
bacilli; "rest of lung tissue apparently completely te 
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corning to a normal appearance without hav- 
ing lost flesh, while the unvaccinated began to 


~ decline. 


This difference in reaction of the two sets 


of animals was still more marked on examina- . 


tion of the internal organs. For this purpose 
one of each set, selecting animals as nearly alike 
as possible, was killed, every twenty-four hougs: 
for the first three days; then on the fifth and 
eighth days; and thereafter, up to the thirtieth 
’ day, at intervals of about four days. The anm 


mals were killed by bleeding and the a ‘dither coalesced, or their protoplasm has not 


performed at once. Small selected pieces w 


taken from the lungs, liver, spleen, and kidneys,. 


hardened in Orth’s fluid, embedded in celloidin;’ 


and the sections stained; some: in hematoxylin: 


and eosin, others by the Ziehl-Neilsen method for 
tubercle bacilli. ey he? 
Attention may be drawn to the. fact that be- 
cause these animals were killed at regular pro- 
gressive intervals, it does not necessarily follow 
that the lesions will be found in exactly the same. 
proportionate advance. We must:allow for dif& 
ferences in the individual resistance, and some 
variation in the dose no matter .how carefully 
given. However, the periods between each kilk 
ing have been sufficiently long to allow som¢ 
definite advance over the preceding ones in each 
succeeding set. 
The following description will be confined to 
the lungs: I shall take up first a description of 
the general reaction in each case, and discuss 
afterward any difference in the specific elements 
of tubercle formation. 4 
At the end of twenty-four hours, there is a 
difference between the lungs of the vaccinated 
and control, evident to the naked eye. The lat- 
ter appear unchanged. The former are con- 
gested and somewhat denser than normal, and 
scattered through the tissues, or just beneath the 
pleura, are small punctate hemorrhagic spots. 
On distention of the lung with fluid these spots 
for the most part disappear. 
Under the microscope we find in both sets of 
animals the bacilli of the virulent inoculation 
pretty evenly scattered through the section as 
small clumps in the capillaries, forming a 
thrombus composed of bacilli, fibrin and many 
leucocytes. In the control the reaction has-ex- 
tended little further than this. In the vaccinated 
animal, however, the way seems to have been 
Prepared for an immediate and powerful. reac- 
tion. All capillaries throughout the section are 
greatly congested, and contain many leucocytes. 
About the foci of bacilli the congestion is very 
intense, and at some points small hemorrhages 
ve occurred. There is already some exudate 
containing a number of “epithelioid” cells; 4.¢., 
cells with large, clear vesicular nuclei; and. 
similar cells may be seen in. the alveoli adjoin- 
img the tubercle. These latter are probably. in 
Part desquamated epithelium. = —— - 
Tn the vaccinated animals, during the next two 
» the number of these characteristically 


formed tubercles has materially incréased, as well 
as their size. The “epithelioid” cells in the cen- 
ter of the tubercle contain numbers of tubercle 
bacilli. Occasionally these cells containing tu- 
bercle bacilli are seen in a neighboring alveolus, 
or capillary. The bacilli are thus more or less 
scattered, and are beginning to lose their bril- ~ 
liant stain and regular contour. There is also 
some evidence of nuclear fragmentation, and a 
clearer zone in the center of the tubercle, but no 


Sign of necrosis. 


In many places the newly formed cells have 
divided, and we find giant cells made up of a 


‘large mass of protoplasm containing several 


more or less centrally placed, large, vesicular 
nuclei, and sometimes a number of tubercle ba- 


‘cilli. 


At the end of the fifth day we find the lungs 
of the vaccinated animal very voluminous (not 
collapsible), very much congested, and speckled . 
with large and small hemorrhagic spots, one or 
two as large as a pea. Numbers of minute, trans- 
lucent tubercles can be plainly seen with the 
naked eye. Under the microscope these differ 
from an ordinary tubercle of the same size in 
the unusual amount of exudate and Fe 
cells; in the epperent degeneration of the bacilli 
in the center of each, and in the spread of exu- 
date and number of “epithelioid” cells to the in- 
tervening septa and alveoli. The margins of 
these tubercles are intensely injected with blood, 
which, in many places, has escaped the 
capillaries. 

Where several tubercles are adjacent this con- 
gestion and extravasation cover quite a 
area and become visible to the naked eye as the 
hemorrhagic spots already spoken of. 

So far the controls have. remained much the 
same as on the first day. The control of this 
date, the fifth day, shows only slightly greater 
congestion and density of the lungs than normal. 
There are no tubercles visible to the naked eye. 
Under the microscope numerous small tubercles 
can be made out, varying greatly from the. vac- 
cinated in that they are much smaller, contain 
little exudate, almost no cells of the epithelioid 
type, and many brightly staining tubercle bacilli, 
showing no signs of degeneration or inclusion 
in pi es. There is little or no reaction in 
the intervening septa. sige 

It was thought the hemorrhagic spots spoken 
of might be due to the remains of the previous 
vaccination, as they were noticed only in the 
vaccinated animals, and were so pronounced and 
constantly present. Therefore, an extra vac- 
cinated animal, which had received no virulent 
inoculation, was injected with 50 mg. tuberculin, 
at the same time as an unvaccinated animal which 
had received a test intravenous inoculation of the 
virulent culture three weeks previously.. Both 
were killed on the following day. The. former 
showed no reaction:to the tuberculin ; the latter, 
a slight one. On section the lungs of the vac- 
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‘cinated showed no hemorrhagic spots, and under 
‘the microscope no trace of the original vaccina- 
tion could be found, except one or two very mi- 
nute clumps of newly formed connective tissue 
cells, enclosing a couple of old, degenerate-look- 
ing tubercle bacilli, all that had remained of the 
vaccination at the end of sixty-eight days. The 
lungs of the second animal contained easily vis- 
ible tubercles, well circumscribed, and with be- 
ginning caseation and numerous tubercle bacilli 
in the center, and a zone of hypercongestion 
about the periphery, perhaps due to the tuber- 
culin. The hemorrhagic spots, therefore, are 
evidently a part of the intense reaction produced 
in the vaccinated animals by the injection of the 
virulent organism, and not due to any remains 
of the original vaccination. 

The ensuing six pairs of animals were killed 
at intervals of about four days, and are especially 
interesting, as this period, from the fifth to the 
thirtieth day, seems to complete the mastery of 
the infection by the vaccinated animals and to 
usher in the final stage to complete absorption of 
all these inflammatory products, while in the un- 
vaccinated animals the infection progresses grad- 
ually to the formation of chronic tuberculous 
lesions. 

If we examine the lungs of the first of these 
vaccinated animals killed nine days after the 
virulent, inoculation, we are struck by their great 
alteration, and would be inclined to conclude that 
the animal was under the influence of a very 
severe infection. The lungs are very dense and 
voluminous, do not collapse, are mottled, dusky 
pink in color, with here and there very dark 
red hemorrhagic spots. The surface is very ir- 
regular, where numerous, sometimes coalescing 
tuberculous nodules protrude. On carefully ex- 
amining these they are seen to be of a somewhat 
more translucent, opalescent appearance than in 
the control. The lungs of the control of this 
date present very little alteration to the naked 
eye. They collapse a good deal, and are only 
slightly more congested than normal lungs. On 
careful examination minute, dense, gray-looking 
tuberculous nodules, scarcely perceptible to the 
touch, are visible to the naked eye, scattered 
through the lung tissue. On examining the lungs 
of the vaccinated animals under the microscope 
we find the large, opalescent, irregular nodules 
to be composed of several small, well-defined 
tubercles, bound together by a mass of exudate, 
epithelioid and desquamated cells, which fill up 
the adjoining alveoli and septa, the whole sur- 
rounded and permeated by extravasated blood, 
and highly congested capillaries, which are also 
packed with leucocytes. The whole has more 
the appearance of a pneumonia than the gradual, 
newly forming connective tissue of an ordinary 
tuberculous process of the same extent. The in- 
dividual tubercles are filled with large epithe- 
lioid cells, with pale vesicular nuclei, with some 
polymorphonuclears, loosely held together by a 
plentiful homogeneous exudate. In the center 


of these is some nuclear fragmentation, but. no — 
appearance of beginning caseation. In this por 
tion only are tubercle bacilli to be found, and 
there are very few indeed, and nearly all frag- 
mented and degenerate-looking. All 
these small nodules of exudate, cells and min- 
ute tubercles are seen many karyokinetic figures, 
and giant cells of the type spoken of above, evi- 
dences of great cell activity. All sizes and shapes 
of nuclei are to be seen. The tubercles in the 
control of this date are much like the previous ’ 
one, and consist mainly of conglomerate small 
areas of leucocytic infiltration, containing little 
exudate, and few epithelioid cells, but. many 
brightly staining, clearly defined bacilli. 

The next two succeeding vaccinated animals, 
killed on the twelfth and seventeenth days, re- 
semble very closely the preceding one. There is, 
however, a marked diminution in the number 
of tubercle bacilli, and in the latter one they are 
exceedingly hard to find. On the twenty-second 
day the gross appearance has little changed, but 
on microscopical examination we find a slight 
clearing up of the cellular exudate in the inter- 
mediate tissue, and that the tubercle bacilli have 
apparently disappeared. The small tubercles are 
often sharply circumscribed by a single layer 
of epithelioid cells, and there is, as before, much 
extravasation of blood within and surrounding 
them. All these last three animals showed a 
good deal of cellular detritus in the smaller 
bronchioles, and occasionally tubercle bacilli 
could be seen within some of these cells. 

In the remaining two vaccinated animals -a 
remarkable change has taken place in the absorp- 
tion of the cellular exudate from the septa and 
alveoli lying between the small tubercles, so that 
this portion of the lung has nearly returned to 
its normal appearance. The tubercles themselves 
seem to be breaking up, the central portion dis- 
solving out, while the peripheral capillary ring 
is reduced to slightly congested vessels, and a 
number of darkly staining leucocytes. Many of 
these tubercles have been reduced to nothing 
more than a few large, pale vesicular cells, sur- 
rounded by a small capillary ring whose limits 
are somewhat emphasized by a greater number of 
nuclei than normal. 

As to the controls, it will be remembered that 
those up to the seventeenth day showed no very 
—_— Jere use * this date, however, fr 1s 
a marked advance. In gross appearance they are 
denser, grayer-looking than in the vaccinated; 
they are smaller and more sharply marked off 
from the surrounding tissue. Under the micro- 
scope these nodules are composed, like the vac- 
cinated, of several small tubercles joined 
by a cell infiltration. Their character, however, 
oor — bose th is less agente 
epithelioid cells, more deeper staining ::u 
and more cells resembling new connective tissue 
corpuscles. These last are especially marked in 
the intervening substance, which thus has a firm- 
er, less succulent appearance. There is also 


















Sépreumer 30, 1905] 


- NICHOLS: STUDIES IN IMMUNITY. 





641 





okinesis.What:.is of more importance, 
tare weg the central portion of the individual 
tubercles, considerable fragmentation and ne- 
crosis, and numerous brightly staining tubercle 
bacilli. Few of these are within cells. In the 
next succeeding control, killed twenty-five days 
after inoculation, there is more fragmentation in 
this portion, with beginning caseation and many 
bacilli. In the intervening tissue are found nu- 
merous fibrous tissue corpuscles, and many giant 
cells of the small darkly staining eccentric nu- 
clei type generally seen in beginning fibrous tu- 
berculous tissue. 
condition exists, though some of the tissue in be- 
tween these conglomerate tubercles has cleared 
up, and rarely we may find a small tubercle un- 
dergoing resolution. The bacilli are still present 
in large numbers. It is to be regretted that 
more animals were not used in this experiment, 
so that the virulent infection could have been fol- 
lowed in its further stages.’ 

As an ultimate result then, at the end of thirty 
days, the lungs of the vaccinated are practically 
free from tubercle bacilli, and nearly entirely 
cleared of all signs of their invasion ;‘in the con- 
trols, on the other hand, the great majority of the 
tubercles are still progressing, undergoing frag- 
mentation and caseation, and containing many 
tubercle bacilli in their centers, while their peri- 
phery and intervening substance are apparently 
undergoing a change into more durable fibrous 
tissue. 

Of the elements more or less specific of tubercle 
formation, I will consider, before closing the 
giant cells, the “epithelioid” cells and, lastly, the 
tubercle bacilli. 

From the foregoing it will already have been 
noticed that giant cells of the type represented 
by a mass of protoplasm containing two or more 
nuclei, more or less centrally placed, appear in 
the vaccinated as early as the third day, and con- 
tinue until the twenty-fifth, reaching their maxi- 
mum in the seventeenth day, when also some 
giant cells of more eccentric type accompany 
them, and a good deal of evidence of cell division. 
In the controls, on the other hand, giant cells 
do not make their appearance until the twenty- 

fth day, and are then nearly all of the type with 
eccentric dark staining nuclei seen in fibrous tu- 
berculous tissue. It seems probable that the 
Presence and numbers of giant cells of the vesicu- 
lar nuclei type, like the nuclei of the “epithe- 
lioid” cells, have some dependence on the rapid 
appearance of large numbers of these cells at the 
foci of disease in the vaccinated animals. 

These epithelioid cells, which appear in the 
earliest specimens of the vaccinated animals have 
a good deal of protoplasm, and large vesicular 
nuclei. It seems hardly likely that they are pro- 
duced so quickly and in such large numbers from 
local elements. It is more likely that they come 

t The study of the stages up to sixty-first day was made 


later on with the second series (See T), and in some animals 
4 rion was still in progress om the fiftieth day; otherwise 








In the last control a similar . 


with the excessive exudate from the blood, con- 


taining vast numbers of . These “epi- 
thelioid” cells great phagocytic power. 


From as early as the second day, many may be 
seen containing four or more tubercle bacilli, 
mostly in the tubercles, sometimes in an adjacent 
capillary or alveolus, and later in the smaller - 
bronchioles. This is also true of the giant cells 
of this type. 

The tubercle bacilli show early signs of de- 
generation in the vaccinated animals, and rap- 
idly diminish between the fifth and ninth days, 
to disappear almost entirely by the thirtieth day. 
In a few sections, however, of the vaccinated 
animals, in spite of the care with which the emul- 
sion was made, a very large clump of tubercle 
bacilli had lodged, making a more resistant focus, 
and out of all comparison with the s i 
process. These can be disregarded. : 

In the controls, on the other hand, although 
some tubercle bacilli are undoubtedly taken up 
and destroyed, they are still present in all the © 
specimens in considerable numbers, and. in the 
thirtieth day may be found, apparently little 
diminished in numbers and virulence, about the 
fragmentation: and caseation which has begun 
to make its appearance. 

In conclusion, then, it may be said about this 
manner of vaccination, that, within a given time 
at least, it prepared the way ‘for an immediate 
and powerful reaction. Apart from the speed 
and intensity with which it develops, and the 
proportionate excess of exudate, and of epithe- 
lioid elements, this tubercle does not differ in cel- 
lular character from the tubercle of the control. 
It does differ, however, in its ultimate result in 
that it effects the death of the tubercle bacilli 
within it, and ends by being completely absorbed. 
It does not go on to caseation nor the formation 
of chronic tuberculous tissue. The reason for 
this must be sought in an increased bactericidal 
power of the exudate; in the increased capaci 
or numbers of the phagocytes, the “epithelioid 
cells, or, as recent work has shown, a combina- 
tion of both of these elements. 

In these sections it was very difficult to de- 
termine the exact boundaries of the cells, .and 
whether the bacilli were actually within or with- 
out them, so that a definite difference in phago- 
cvtosis between the vaccinated and controls was 
difficult to determine. Certainly there were much 
earlier definite evidences of it in the vaccinated, 
and it was easier to find cells that evidently con- 
tained bacilli in those specimens. 





Effect of Digitalis on the Normal Heart.—If me- 
dicinal doses of digitalis or strophanthus are given to 
normal individuals, a distinct slowing of the pulse will 
be obtained quite regularly, yet the blood-pressure re- 
mains within normal limits. A. Fragnxer (Minch. 
med. Woch., Aug. 8 1905) finds however, that the blood- 
pressure will rise above the normal if the drug is given 
with atropine. It follows that the slowing of the pulse 
is the factor which acts against a rise in pressure. 
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THE VITALITY OF TUBERCLE BACILLI IN 
: SPUTUM. 
BY DAVID C. TWICHELL, M.D., 
OF SARANAC LAKE, N. Y.; 


ASSISTANT RESIDENT PHYSICIAN OF THE ADIRONDACK COTTAGE 
SANITARIUM, 


THIS experiment was undertaken to prove how 
long the tubercle bacillus would live in sputum 
under natural conditions, it being of interest to 
know for how long a period the tubercle ba- 
cillus in sputum, in articles such as handker- 
chiefs or in rooms or public places, may retain 
its vitality, and relative to the question as to the 
danger of sputum as a cause of infection. 

illemin? found that dried sputum preserved 
its virulence after several weeks. Experiments 
of Koch,? Schill,? Fischer and others, have shown 
that the bacilli retained their vitality in desic- 
cated sputem for several months (nine to ten, 
‘De Thoma‘) but they are said to undergo a 
. gradual diminuation in pathogenic virulence, 
which is more rapid when the desiccated ma- 
terial is kept at a temperature of 30° to 40° C. 
Koch dried sputum at the temperature of thie 
laboratory for four to eight weeks and found 
it still would produce tuberculosis in animals.® 
In his address before the Tenth International 
Medical Congress, Berlin, 1890, he stated that 
when exposed to direct sunlight the tubercle 
bacilli are killed in from a few minutes to several 
hours, according to the thickness of the layer. 
He also stated that they are destroyed by diffuse 
daylight in from five to seven days when placed 
near a window. 

‘Malassez and Vignal* found that sputum 
alternately dried and moistened for twelve days 
was yet virulent. Sawizky * found that sputum, 
subjected to the ordinary conditions of the floors 
of a dwelling house preserved its virulence for 
a period of two to two and one-half months, 
and that there was no difference between the 
sputum obtained from dark corners and that 
which had been exposed to the sun’s rays. 

Migneco * found that sputum dried on hand- 
kerchiefs in the sunlight preserved its virulence 
for eighteen hours, whereas dried on woolen 
cloth in sunlight preserved its virulence for 
thirty hours. 

Dr. Arthur Ransom ® and Mr. Sheridan Dele- 
pine, in a series. of experiments, found that 
sputum exposed to light and air for forty-five 
days in June and July did not produce tuber- 
culosis when inoculated into rabbits ; that sputum 
exposed in an air shaft at dusk during the same 
season produced slight tuberculosis; that the 
same sputum exposed at the same time to light 
and air produced no tubercle in a guinea-pig. 
The same methods employed, only at dusk, pro- 
duced advanced tuberculosis. Another sputum 
exposed in April for sixteen days to little or no 
air in darkness, produced well-marked tuber- 
culosis. Sputum dried on paper for twenty-four 
hours and placed in a dark, close cupboard for 
one day produced well-marked tuberculosis. 


Sputum kept under the same conditions and ex- 
posed to a little air ee gag ser days produced 
distinct local tuberculosis. Sputum placed in the 
air shaft of a draught-closet in a dim light, pure 
air passing through it for three days at ordinary 
temperature, caused well-marked tuberculosis, 
Sputum exposed to light. for three days, with an 
hour of sunshine, good ventilation, and a maxi- 
mum temperature of 50° F., produced no tuber- 
culosis. Other sputum exposed to light for 
seven days, with fifteen hours of sunshine and 
brisk ventilation, did not cause tuberculosis. 
Again, sputum exposed to the light for two days 
after having been kept dried for four weeks 
(there had not been much exposure to sunshine 
and ventilation had been slight) produced no 
tuberculosis. 

. Cornet ?° says, “ After about six months ex- 
pectorated material contains not a single germ 
capable of further development.” 

The material used in our experiment was ob- 
tained by mixing in equal proportions the 
sputum of two patients, in whom the disease was 
actively progressing, so as to make reasonably 
sure of obtaining a virulent, strongly growing 
organism. 

The number of bacilli present in the sputums 
used showed from vii to viii on Gaffky’s scale. 

The sputum from each patient was first tested 
by injecting 0.5 c.c. into the groins of two guinea- 
pigs. Ninety-one days later the first pig was 
killed. The pig was emaciated and showed a 
large open ulcer in the right groin. Tubercle 
bacilli were obtained from the ulcer. The in- 
guinal glands were enlarged and caseated, and 
the spleen showed tubercles. After one hundred 
days the second pig was killed. On autopsy 
it showed generalized tuberculosis. 

The following are the conditions in which the 
sputum was placed: 

First—Sputum deposited in sterilized, corked 
and paraffined white glass bottles (the bottles 
were 3 cm. in diameter and a depth of about 
I cm. of the mixed sputum was. placed in each 
bottle) ; A, in a dark moist box; B, in a dark 
closet; C, in the diffuse light of an ordinary 
room ; D, in the sunlight on glass plates (a fairly 
thin layer of sputum on a Petri dish) ; E, in the 
thermostat. f 

Second.—Sputum deposited in sterilized white 
glass bottles stoppered with cotton ; A, in a dark, 
moist box; B, in a dark closet; C, in the diffuse 
light of an ordinary room; D, in the thermostat. 

Third.—Sputum deposited in sand in ster- 
ilized white glass bottles: A, in a dark, moist 
box; B, in a dark closet; C, in the diffuse light. 
of an ordinary room. Bottle corked and paraf- 
fined. D, in the diffuse light of an ordinary 
room. Bottle not sealed. E, in the thermostat. 
Bottle not sealed. F, in the thermostat. : 
corked and paraffined. f 

Fourth—Sputum deposited under ordinary 


room conditions on: A, handkerchief (folded); 
B, carpet ; C, wood; D, woolen blanket ( folded). 
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Fifth—Sputum deposited in the open air 
during the winter months, in open, white glass 


bott! ; 
Sizth—Sputum deposited in sterilized, white 


glass bottles, corked and paraffined; buried in 


the ground. : 

Seventh—Sputum deposited in sterilized, 
white glass bottles, packed with ice, corked and 
paraffined, frozen in blocks of ice. 

In the experiment with sputum exposed to 
sunlight, the specimens when not actually ex- 
posed to the sun’s rays were kept in a dark box. 

The experiment with the sputum placed in 
sand was not satisfactory. Many pigs died early 
of septicemia. The sand was not sterilized, and 
the reclaiming of the sputum from the sand was 
not certain. 

The experiment with the sputum placed in 
blocks of ice was not entirely satisfactor«. as it 





The following tables show the results of our 
experiments on the vitality of the tubercle bacil- 
lus in sputum under the various conditions as: 
heretofore detailed: 


Results were negative in the following instances: 
With the sputum in glass bottles, stoppered with cot-. 
ton, placed in the diffuse light’ of an ordinary room 
(IIc), the pigs inoculated at the end of 88 and 100 


' days died of unknown cause a few days after the in- 


jection. With the sputum in glass bottles stoppered. 
with cotton, placed in the thermostat (IId), no pig was 
inoculated between 21 days and 101 days, so that ex- 
‘periment was of no use as a comparison with the other 
specimens of that set. None of the results with the 
sputum in sand (III) was entirely satisfactory, owing 
to the death of many pigs from septic infection a few 
days after inoculation. 

The results were negative in the case of the sputunr 
buried (VI). The pig inoculated after 102 days diedi 
at the end of two weeks with no sign of tuberculosis. 
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was not possible to keep the bottles frozen solid. 
At stated intervals, the sputum under these 
Various conditions was tested by subcutaneous 
injection into the groins of guinea-pigs. 0.25 
ce. of the sputum was injected into both groins 
of each pig, and was introduced by a glass 


hypodermic syringe. The site of injection was 


washed with five per cent. carbolic acid, and the 

syringe was carefully boiled between each in- 
jection. 

One pig was inoculated with each sample of 

sputum to be tested. If at the end of two to 

weeks there was no enlargement of glands, 

4 second pig was inoculated with the same ma- 


After a certain length of time, usually 


a month to six weeks, pigs, if still living, 
were killed. At autopsy, smears from gian 
and tubercles were made and examined under 
the microscope. 


This inoculation could not be repeated, as the specimen 
was destroyed by mistake, 


Summary.—(Ia) The tubercle bacilli in the 
sputum in paraffined bottles placed in a dark, 
moist box, were alive and produced a tubercu- 
lous lesion in a guinea-pig at the end of 170 
pr gr tig tuberculous lesion was produced after 
I ys. 

(1b) With the sputum in paraffined bottles, 
placed in a dark closet, a lesion resulted after 
160 days, but not after 188 days. 

(IIa) With the sputum in bottles stoppered’ 
with cotton, placed in a dark, moist box, a lesion 
resulted after 157 days, but not after 172 days. 

Ic) With the sputum in paraffined bottles, 
placed in the diffuse light of an ordinary room, 
a lesion resulted after 124 days, but not after- 
175 days. ’ 








644 


TWITCHELL: VITALITY OF TUBERCLE BACILLI. 





[Muscat News 








(VII) With the sputum in ice a lesion re- 
sulted after 102 days, but not after 153 days. 

(IIIc) with the sputum in sand, in a moist, 
light place, a lesion resulted after 123 days, but 
not after 148 days. 

(IIb) With the sputum in bottles stoppered 
with cotton in a dark closet, a lesion resulted 
after 100 days, but not after 141 days. 

(V) With the sputum in open bottles, placed 





out of doors..in the winter months, a lesion te- 
sulted after 110 days, but not after 132 days, 
(IVa) With the sputum in a handkerchief, a le- 
sion resulted after 70 days, but not after 110 days. 
(IVd) With the sputum in a woolen blanket, 
a lesion resulted after 70 days, but not after 110 


days. 
(IVc) With the sputum on wood, a lesion re- 
sulted after 70 days, but not after 110 days, 
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. (Je) With the sputum ‘in’ paraffined ‘bottles, in 
the thermostat, a lesion resulted after 33 days, 
but not. after-100 days; « - ~~ - ib 

(IVb) With: the sputum on carpet, a lesion. 
resulted after 39 days, ‘but:not -after 70 days. - 

(IlId) .With the: sputum in sand, in a dry, 
light place, .a lesion resulted after 30 days, but 
not after-70-days.. - -- : 

(Id) With: the sputum exposed ‘to direct ‘sun 
rays, a lesion resulted: after one hour, -but not 
after seven hours. - - ch oe 
- It appears that- the conditions most conducive 


to the pralonged life of the tubercle. bacillus in — 


sputum are darkness and moisture. In our-ex- 
periment, the bacilli under these conditions ‘were 
alive at the end of five and a half months. Dry- 
ness hastens their destruction. A temperature 
of about 37° C.-is less. favorable for them than 
ordinary room temperature.’ A temperature 
near the: freezing point is less favorable for them 
than ordinary.‘ room -témperature.. The direct 
sun rays kill them in a few hours. 
My acknowledgments: are due to Dr. E.- ‘L. 
Trudeau for the opportunity: to try: this experi- 
ment, to Dr. Lawrason Brown for suggesting §it, 
and to Mr. Edgar J. Higgins and Dr. A.-M 
Forster for their kind assistance. 
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THE SERUM DIAGNOSIS OF TUBERCULOSIS. 


BY HUGH M. KINGHORN, M:D., 
OF SARANAC LAKE, N. Y. 


AFTER it was found that the serum of animals 
that had been injected with bacteria possessed 
agglutinating power over the same bacteria, and’ 
that the serum of man .agglutinates typhoid, cliol- 
era, and plague if he suffers from typhoid, chol- 
era, and plague, it was suggestive that the ‘blood 
of. tuberculous individuals: would ‘agglutinate 
tubercle bacilli. But tubercle bacilli offer a great 
obstacle to such an investigation, because they 
form in their cultures compact masses, which are 
already, to some extent, in an agglutinated .con- 
dition. au @ tees 
Arloing overcame.this difficulty by. cultivating’ 
the: bacilli for a considerable‘ time.‘on: potatoes, 
till the cultures obtained “a smooth appearance. 
He then transferred thenr to the -beef broth with 
= a cent. glycerin.’ “In thts ‘wav Fie finally. ob- 

2 culture that grew evenly. distributed, 


*b From the Sara . Leke l ho ty, Ae asta 





throughout the liquid; that is to say, the culture 
became : . . z Lows - . gag eee: 


Ss. +. 

‘Together: with Paul -Courmont, he found -that 
homogeneous ‘tuberculous cultures can 4 ag- 
glutinated by the serum of several kinds’ of ant- 
mals, when these animals are inoculated by-tuber- 
culin or by attenuated cultures of tuberele bacilli: 
They also found-that the normal: blood serum: of 
certain animals is-able to-agglutinate the homo- 
geneous cultures, but with much less activity 
than when these animals are infected: with. the 
tubercle bacillus, or injected with “its'-products. 

A sufficient number of tests were madé on. hu- 
man beings to convince them that the serum ag- 
glutination can be used: in the diagnosis of ‘tuber* 
culosis, and they regard: the test of equal vatue 
to: Koch’s tuberculin, ~—— te gen oe 
- Many scientists of various nationalities havé 
made -publications ‘ absolutely confirmativé’ and 
based on-a large number of cases. Other in- 
vestigators, -and~ particularly in Germany, have 
obtained very different results. At the present 
time, -however, the: serum-agglutination test for. 
tuberculosis is still in doubt. une 
‘The: chief objections ‘to the test are due to the 
following “facts; namely, that the serums of quite 
a number ‘of healthy individuals and of patients 
with other diseases are able to agglutinate homo- 
geneous tuberculous cultures, and also that in 
some, patients. with well-marked’ symptoms of 
tuberculosis in-the incipient or advanced’ stages 
the reaction is wanting. : as 

In‘ spite of these contradictory results Arloing 
and Courmont still firmly maintain that an indi- 
vidual whose blood serum agglutinates a homo- 
geneous tuberculous culture at 1 to 5 is tuber- 
culous, and if at 1 to 10 he is tuberculous with- 
out a doubt; and that the serum reaction reaches 
its highest grade of intensity when the lesions 
are- slight. © 

The contradictgry results are partly due to 
the differences in the cases tested. The general . 
condition of the patient, and the stage and sever- 
ity of the disease have great influence on the ag- 
glutination. The reaction can also vary during 
the course of the disease. In five far-advanced 
cases, four ‘fail to react, while in thirty-eight 
patients -which included healed, incipient, and ad- 
vanced cases, five failed to react. In giving per-: 
centages, therefore, it seems fair to exclude the 
far-advanced cases, in which the diagnosis is 
plain without other means of help. . 

The chief reason for. the difference in the re- 
sults résts with the test culture used. In spite. 
of the clear directions given by Arloing and Cour- 
mont, the preparation of the culture is extremely 
difficult, and it is very hard to have always on 
hand ‘a culture at standard strength. _ In. order. 
to avoid this difficulty, Koch and Romberg have 
modified ‘the method of Arloing and Courmont, 
arid used emulsions of dead bacilli instead of liv. 
ing homogeneous ‘cultures. These. emulsions; are; 
mich’ rijore eabily prepared, and. the results; are 
mtich*more ‘uniform. — See 
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In the following tests the- “A” homogeneous 
culture of Arloing and Courmont. was the one 
used. It was kindly given by Dr. Paul Cour- 
mont during his recent visit to America. The 
tésts were all made with cultures which were 
standardized as accurately as possible. Where 
there was any doubt that the culture was at 
standard strength the test was not counted. 

The culture was grown in the following me- 
dium: | 

Peptone (Witte 
ium chloride 


This was neutralized with normal soda solution. 
This is the formula given by Dr. Paul Courmont, 
with the exception that Witte’s peptone was 
used instead of Dufresne’s (French peptone). 
The standard serum was obtained from a normal 
sheep, whose serum was found to constantly ag- 
glutinate at 1-25. Clear fresh human serum was 
used to make the tests. It was obtained either 
from the lobe of the ear or from a vein in the 
arm. f 
With each serum, mixtures of different 

strengths were prepared at 1 to 5, 1 to 10, 1 to 
15, and so on; that is, to one drop of serum five 
drops of culture are added, etc. Or, else, it was 
done by adding to— 

2 of serum 8 of culture ( 1-5) 

-§ of serum 9 of culture (via 

.06 of serum .94 of culture (1-15) etc. 

.04 of serum .96 of culture (1-25) 
Comparative tests were made with these methods, 
and as they were the same, the latter one was 
used. The former, however, is simpler, and can 
be used with better advantage when one has a 
small amount of serum. 

When agglutination took place in a dilution of 

I to 5, the reaction was considered positive. The 
time limit given to the reaction was five hours, 
—not more. A well-developed; actively growing 
culture of a month’s growth was removed from 
the incubator and placed in the ice chest. It was 
used for a month, or as long as it was agglu- 
tinated by the standard serum up to the proper 
dilution. The necessary quantities of culture were 
taken and diluted with normal salt solution (0.8 
a cent.) until. the mixture became slightly 


-Agglutination was observed by the naked eye 
up to five hours. Results were considered posi- 
tive only in those tubes which showed well- 
marked flocculi easily visible to the eye, and 
with subsequent sedimentation and clearing. 

Results—One hundred and twenty-four se- 
rums were tested. I found later, however, that 
the culture was not at standard strength in sixty- 
two of these, and they were excluded. Sixty- 
two, therefore, remain to be reported on. 

Of these 62. cases, 43 were tuberculous, 12 
were apparently in robust health, and 7 were 
more or less suspicious as having. tuberculous 
disease. In these 7 there was no positive evi- 


dence of tuberculosis, and. they were not tested 


with tuberculin. Of the 43 tuberculous cases 


34 reacted and 9 failed; of the 12. healthy cases, 
9 reacted and 3 failed; of the 7 suspicious cases, 
7 reacted and. none failed. 

Of the tuberculous cases there were, 2 healed 
patients ;.1 reacted and 1 failed; 3 patients that 
reacted to the tuberculin test, 3. reacted; 9 in- 
cipient cases, 8 reacted and 1 failed ; 24 advanced 
cases, 21 reacted and 3 failed; 5 far advanced 
cases, I reacted and 4 failed. 

It is thus seen that nearly all the more favor- 
able cases gave positive reaction (4.¢., 86.8 per 
cent.), and that only one of 5 far advanced cases 
reacted, 

The average agglutinating power of the tuber- _ 
culous serums that reacted was 1 to 10, whereas 
the average agglutinating power of the healthy. 
serums that reacted was 1 to 23. 

Conclusions.—1. In far advanced cases with 
very extensive or virulent lesions the serum reac- 
tion is generally absent. 

2. The reaction seems to appear most often 
with the most favorable cases. f 

3. A certain number of favorable cases with 
well-marked signs of disease fail to show any 
agglutination. 

4. Nine out of 12 persons in robust health re- 
acted to the test. Six of the 9 were in close con- 
tact with tuberculous patients. 

5. In the tuberculous cases the average agglu- 
tinating power was I to 10; in the healthy cases 
the average agglutinating power was I to 23." 

6. Up to the present time I do not rely on the 
serum test as being a sure and reliable one for 
the presence or absence of clinical tuberculosis. 
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Scopolamine-Morphine Anesthesia—M. G. SEs.i¢ 
(St. Lowis Med. Rev., Aug. 12, 1905) reports a series of 
sixty-five cases in which general anesthesia was precede 
by the administration of scopolamine hydrobromate, grain 
1-100, and morphine, grain 1-6, hypodermically. The. 
general anesthesia was induced by means of the ethyl 
chloride-ether sequence. The series included the fol- 
lowing range of cases: Abdominal hysterectomy, 8; 
vaginal hysterectomy, 6; hernia, 5; plastic operations, 8; 
operations on the tubes and ovaries, 11; uterine fixations, 
6; curetterments, 6; hemorrhoids, 3; fistula in ano, 2; 
thyroidectomy, craniectomy, orchidectomy, a! 
tomycostectomy, nephropexy, tumor of the breast, cyst 
of neck, pelvic abscess, exploratory laparotomy, one each. 
The author claims that as a result of his experience 
this method, that he has never seen such good results 
with other methods. Of these sixty-five cases only one 
patient vomited or retched while on the operating ta 
Seventy-seven per cent. of the patients did not vomit at 
at all, One-third of the patients that did vomit, did s0 
only once, and then only from two drams to one ounce 
of clear mucous. Nausea was never pronounced, 
in two cases, and vomiting never occurred earlier than 


two hours after the operation: The quantity of anesthetic 


necessary was markedly lessened. After. the administes- 
tion of scopolamine-morphine the patients are in a peace 
eS > 


















of excitement. Sa ees 
thus adding another safeguard against aspiration pneu- 
monia. After their return to bed the patients lie ab- 
solutely quiet and awaken without the slightest excita- 
tion. The first twenty-four hours following the opera- 
tion is attended by much less pain and discomfort than in 
cases where the scopolamine is not administered. 

Parietal Motor Nerves in Abdominal Section.—The 
apparent lack of attention that is paid by the majority 
of operators to the trunks or distribution of nerves sup- 
plying the abdominal region is commented upon by V. 
P. Bram (Interstate Med. Jour, August, 1905) who 
carefully considers the subject and who gives the best 
methods of incisions so as to avoid cutting these nerve 
supplies, The author states that in the severance of motor 
nerves of the abdominal wall, that large areas of the ab- 
dominal parietes are deprived of their contractile power, 
thus causing the unparalized portions to. bring about 
compensation by exfta effort. When this compensation 
is defective there will be a tax on the involuntary mus- 
cles, which, if too great, will result in exhaustion, im- 
perfect function and neurosis. All. motor nerves and 
their distributions should be carefully considered in mak- 
ing abdominal incisions. The least harmful is that made 
in the median line and in the line semilunares. In 
other incisions, especially when they have to be length- 
ened, the author lays great stress upon the fact that 
they should be enlarged by tearing by means of hooks 
on the fingers and not cut. 

Ligature of the Innominate Artery.—In reporting a 
case of aneurism of the innominate successfully treated 
by ligaturing Wit1am SuHEEn (Annal. of Surg., July, 
1905) thoroughly reviews the subject. Seven times only 
has this operation been successful. The author’s opera- 
tion was as follows: Median incision from cricoid to 
one inch below sternal notch; the carotid and innom- 
inate exposed and freed; then a double floss silk liga- 
ture carried around the innominate distally and tied 
with Balance’s “stay knot.” Pulsation ceased, but later 
reappeared, A second similar operation also failed. 
The third operation was performed through a five-inch 
transverse incision above the clavicle. The artery was 
ligated twice proximally. Recovery uneventful. Ab- 
stracts of previous recorded cases are given. In 36 
cases ligature has been accomplished; mortality 78 per 
cent. Of fatal cases 24 were due to sepsis and hem- 
orrhage combined; 3 to sepsis alone; 3 to cerebral 
lesions; 1 to acute pericarditis; 1 to pus kidney and 
1 to bronchopneumonia. Of recoveries only one oc- 
curred during the preantiseptic period. Conclusions 
drawn are: (1) in properly selected cases the opera- 
tion is reasonably safe; (2) suitable cases are those of 
the globular and circumscribed variety; (3) the main- 
tenance of asepsis is the chief factor for success; (4) 
the incision should be central with horizontal and 
vertical division of the manubrium, if necessary; (5) 
the carotid be tied also; (6) the ligature should be 
silk; (7) some injury of the inner coats is probably 
necessary to insure occlusion; (8) two ligatures, if 
possible, be placed; (9) drainage is inadvisable; (10) 
cerebral lesions stand next to sepsis as cause of death; 
(11) Wsents 0. methods prior to operation are in- 


Surgical Treatment of Colitis.—Following some 
aap pre- 
liminary remarks upon the classification of colitis and 
Physiology of the appendix and cecum J. E. Sum- 


~ Milas, Je, says (Annal. of Surg., July, . physiolo- 
Gis are beginiaaa: to pth slap tll im- 








-cecum, absorption taking 


| 










Ss pendicit li pay ieee a 
ducing either icitis or colitis. . 
important topic is the observation by means of the 


disposition of nutrient enemata, similarly conducted, 
demonstrated that these were ultimately carsied to the 

place chiefly above:the descend- 
ing colon. Anything which disturbs the antiperistalsis 
is apt to induce an inflamation of the colon. Surgically, . 
colitis is divided into three classes; primary bacterial, 


terference. Upon these causes hinges the surgical treat- 
ment, and if carried out intelligently, will be successful. 
It will not do to confine all cases to a right inguinal 
colostomy. This was first selected for bacteriological 
cases, but even here Gibson’s operation has many ad- 
vantages. In the appendicular forms of colitis removal 
of the appendix is all that is required in the explosive 
form. Whereas in the neurasthenic type of Deaver not 
only should the appendix be removed, but Gibson’s 
fistula ought to be established. If this does not pro- 
duce a return to health then some operation for ex- 
clusion must be done. 
Thyroidectomy for Exophthalmic Goiter—In a 
contribution comparing the surgical treatment of 
exophthalmic goiter, F. Harttey (Annal. of Surg., 
July, 1905) reports 15 cases of partial throidectomy 
with 93.4 per cent. cures. In the literature there are’ 
five instances where symptoms have returned after 
operation. Tetany and sudden death have been 
known to occur during or just after operation. 
Medicinal treatment should precede surgical inter- 
ference, because of undoubted cures, but should not 


‘be continued too long, since the disease tends to 


diminish the vital resistance and exhaust the nerve 
centers. Early operation is indicated in all cases 
as soon as medicinal treatment fails, and especially 
so where the disease is engrafted upon colloid 
goiter. The anesthetic used in this series was ether 
or gas and ether. The extirpation of the greater 
part of the growing gland is made in all cases. The 
method employed was Kocher’s, Fourteen of these 
patients seen postoperatively are in good health; 
anxiety, nervousness and muscular tremor all gone, 
and in all but three cases the exophthalmos has dis- 
appeared. One patient died during operation; mot- 
tality, 6.6 per cent. Partial thyroidectomy is com- 
pared with sympathectomy; statistics given. Re- 
sults are shown to about equal, but with the ad- 
vantage in favor of thyroidectomy, both as regards 
mortality and cures. 

Tuberculous Lymph-Nodes.—The surgical treat- 
ment of tubefculous lymph-nodes, with a study of 
one hundred cases, is presented (Amnal. of Surg., 
July, 1905) by Cartes N. Down. Three gen- 
eralizations are important. (1) The disease is seri- 
ous. (2) Thorough extirpation is better than partial 
removal or palliative ‘measures. In 692 cases treated 
constitutionally, 29.2 per cent. later developed tuberculo- 
sis in other parts. (3) The prognosis is better in chil- 
dren. than in adults. The disease usually begins in- 
sidiously. A majority of the patients live in un- 
sanitary surroundings. The throat is the most com- 
mon portal of infection. There is abundant evi- 
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dente that the bacilli can go through mucous mem- 
brane and infect lymphatics without leaving visible 
evidence of their transit. The diagnosis is not al- 
ways easy. Syphilitic enlargement and simple hy- 
perplasia often offer difficulties. The anatomical ar- 
rangement is considered with drawings. The opera- 
tion is described under the following headings: ‘(1) 
Incisions. (2) Structures to be removed ‘and 
avoided. (3) Details as to. time and wound: treat- 
ment. The incisions are. important. Disfiguring 
scars’ are and usually :can ‘be avoided. Longitudinal 
scars stretch and frequently thicken. Transverse 
scars following the neck-creases do not stretch, and 
after a short time are almost invisible. Description 
of incisions and accessible glands are given: The 
nodes are to be removed with as little surrounding 
tissue as possible. Structures to be avoided are the 
internal jugular vein, the spinal accessory nerve, and 
the. lower fibers of the facial nerve. It is not often 
necessary to divide the sternomastoid muscle. 
jury of the thoracic duct has-been recorded. Plenty 
of time should be given to the operation, but. it 
should not be unduly prolonged. For a child under 
twelve years it is: seldom wise to continue longer 
than one hour at a time. Irrigation is desirable, 
and as a routine drainage is advised. The dressings 
should ‘be. bulky and changed daily. In this ‘series 
there was no mortality; freedom from recurrence 
in.75 ,per-cent,, and ultim&te recovery in 90 per cent. 
of the cases. 

X-Ray.in Malignant Disease—W. B. Coxey, basing 
his observations ‘upon tthe result of over three 
years’ tireless investigation, discusses (Annal. of Surg:, 
August, 1905) the value of the X-ray’ in the treat- 
ment. of cancer, inéluding sarcoma. During the 
time specified 176 patients were treated, as follows: 
68. cases of: sarcoma; 36 of carcinoma of the breast; 
44 of epithelioma of the head, face and neck, in- 
cluding tongue;' 14 of deep-seated abdominal 
growths, probably carcinoma; 5 not classified; 3 of 
tuberculous. glands of the neck; 3 of Hodgkin’s dis- 
ease;.3 of lupus. In five cases of sarcoma ‘there was 
complete disappearance of the growth, but in all it 
recurred a few months later. In two of these the 
recurrent growth disappeared under combined X-ray 
and: toxin treatment, the patients remaining well to 
date. The 36 cases of carcinoma of the breast fur- 
nished nearly every variety. of this disease. 
treatment was almost wholly negative. In only one: 
patient did the tumor disappear, and in this case the 
diagnosis was.in doubt.. Of the 44 cases of epitheli- 
oma of the head, face and neck, in only four did the 
disease. disappear entirely. In every case in which 
there was glandular involvement, no improvement 
whatever was noticed,.and the rays had little, if any, 
effect. in retarding the disease. One patient suffer- 
ing. with Hodgkin’s disease improved markedly at 
first, but later dig¢d suddenly. No autopsy. There 
was .complete disappearance of lupus in two patients, 
and improvement in the third. In one patient tuber- 
culouis glands of the neck decreased in size; in one 
they disappeared, and in the third there was slight 
involvement. Reports from several other series of 
observations agree fully with this. Of late the X-ray 
as a.preoperative measure has been advocatéd, the 
reason. given being that the operative field-is thus 
cleared. .The fallacy of such reasoning is twofold: 
(1): It, presupposes*:that ‘the ‘agent is curative, and 
(2) jit takes: for. granted-that no’ harm can come to 
the.patient.by reason of delay. -Both of these argu- 


ments are pernicious.» ” 
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Laryngeal Diphtheria Complicating Cerebrospinal 
Meningitis—W. K. Simpson (Med. Rec., Sept. 16 
1905) reports this case to demonstrate ‘that cere: 
brospinal meningitis and true diphtheria may ¢o- 
exist in the same patient, and that the respective 
germs are not necessarily antagonistic. ‘The pa- 
tient, a married woman, aged twenty-seven years, 
was taken down with a classical attack of -cerebro- 
spinal meningitis. Twenty-one days later and while 
in the midst of her cerebrospinal symptoms she 
gave ‘evidence of hoarseness, a croupy cough, and 
beginning laryngeal dyspnea. Examination of the 
larynx revealed the entire lumen filled with a dis- 
tinct thick membrane. Intubation became_ neces- 
sary and subsequently large pieces of membrang 
were expelled through the tube,.from which a pure 
culture of the Klebs-Léffler bacillus was obtained, 
confirming the diagnosis. During a period of nine 
days 30,000 units of ‘antitoxin was administered, and 
since this: case occurred at: the time when the use 
of antidiphtheria serum was being advocated in the 
treatment of cerebrospinal meningitis, the éffect was 
carefully noted. No appreciable influence was ob 
served upon the. course of the meningitis. Otice 
during and twice. after the period of' serum ‘treat- 
ment, lumbar puncture was performed, and in each. 
instance there wds found the characteristic Menin- 
gococcus intracellularis. It is possible to suppose 
that if diphtheritic antitoxin was in any way an-. 
tagonistic to cerebrospinal meningitis its adminis-; 
tration would show effect in the destruction of these 
cocci. a 
The Trichocephalus in Typhoid Fever.—Follow-' 
ing up the observations of Gujart, Grusepre Spezia’ 
reports (Med. Rec., Sept. 16, 1905) nineteen cases of: 
typhoid fever, in seventeen of which the eggs. of the: 
Trichocephalus were noted.'in the stools. The presence 
of the eggs seemed to have no: special relation to the 
day of the disease or to the physical character of the 
feces. In other diseases, especially of the gastro-intes- 
tinal tract, these eggs are rarely seen. These observa- 
tions lead to the conclusion that this intestinal parasite, . 
from its ability to wound the intestinal mucosa, plays.an 
important rdle as a predisposing etiological factor 
to typhoid infection. That the development of the 
Trichocephalus is not a natural consequence of this 
disease is disproved by the fact that the growth of 
the parasite from the egg in the stomach to its 
adult stage covers a month and more; whereas the— 
eggs are found in typhoid stools during the first few 
days. : 
Etiology of Syphilis—In order. to become ac-. 
quainted with the appearance of the Cytorrhyctes. 
luis, J. Srecet (Miinch.. med. Woch., July 11, -1905). 
states that it is absolutely necessary to become 
familiar first with the artefacts which are liable to 
be found in normal blood, If.a drop of normi 
blood be examined under a cover-glass with a high, 
power, small, movable. granules and _ filaments will 
soon separate out owing to ‘the breaking down © 
the cells. In syphilis the structures have a more 
definite shape and size, and are much more refrac- 
tile. ‘The ‘more characteristic forms are distinctly. 
flattened and pear-shaped and possess’ a rapid, jerky 
motion owing to the presence of flagellz.. : 
motion will at once cease if a small amount .0, 
chloral hydrate is added to the blood. On. permit: 
ting the blodd ‘to dry out under the cover-glass, val 
distinct nucleus with 2'to 16 refractile granules.) 





be evident.” The organisms ‘are most numerous in 
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the bload during the-second. and :third.. week: of the _ 
disease, and are particularly: abundant in the secre- 
tion of the primary: sote, -. The: staining is rather 
difficult, but the nuclet ate brought out well. by a 
combination. of hematoxylini-and azur, while the 
flagella are rendered prominent by the older method 
of Giemsa for plasmodia. _ Proof that the organisms 
stand in definite relation to.syphilis.is to be found 
in the, fact that they. occur in large mumbers in the 
blood. of apes which Have been inoculated with 
syphilitic virus. . Some: further’ notes on the Spiro- 
cheta pallida are to be found in an article by C. 
Tuesinc (Minch. med. Woch., July 11, 1905). This 
author denies ‘all etiological relation, and states that 
in many ‘cases. the ‘spirilla are not derived from the 
interior of the lesions, but. from the-surface of the 
skin or from-the stain, which harbors, many organ- 
isms. unless -boiled ' shortly * before’ use. Structures 
corresponding in every way to the organisms de- 
scribed by Schaudinn and Hoffmann. were - also 
found, in the smegma of -absolutely healthy in- 
dividuals. mee ES eek ap 
Blood-Pressure. Observations. for -the . Practising 
Physician—Ciinton E. BrusH (Am. Med., July 15, 
1905) speaks. of the importance of using a cuff at 
least-12.cm, wide,. as the error in cuffs that wide or 
wider may be disregarded. The importance of ob- 
taining. both diastolis and systolic pressures is em- 
phasized—the method of Strassburger for detérmin- 
ing diastolic pressures being deemed sufficiently ac- 
curate for otdinary work. -He concludes (1) both 
systolic and diastolic! pressures ‘should be taken. (2) 
The cuff on the instrument: shouldbe at least 12 cm. 
wide. (3) With the wide cuff the normal systolic 
blood-pressure for the -healthy adult male is rearer 
110 mm. Hq. than it is 130 mm, Hq. (4) The chief 
value of blood-pressure observations lies in the 
lead they give in regard to indications for and re- 
sults of treatment. (5) In a few conditions they are 
of diagnostic value. -(6) In many conditions blood- 
pressure observations are of no practical value. 
_ Pathogenesis of Myelogenous Leucemia.—Myelo- 
genous leucemia is characterized by: A. Jousset 
(Arch. de Méd. Exper., July, 1905) as a chronic 
septicemia , whose infective agent .causes definitive 
lesions in the hemapoietic organs, lesions which sur- 
vive the infection and which imprint their special 
seal upon the syndrome. The author has isolated 
a number of germs in this condition, but does. not 
believe that they are specific. What is. really specific 
is the mode of reaction of the tissues. 
Effect of Experimental Cholemia in the Cardiac 
Ganglia.—It is well known that bradycardia: fre- 
quently results from icterus; the question presented 
itself to R. Mazatesta- (Arch..de Méd. Exper.,. July, 
1905) whether this condition might not. be due to 
pathological changes in the cardiac ganglia. - With 
the object of deciding this question he experimented 
in rabbits, producing an icterus by means of liga- 
tine of the common duct. Examination of the 
cardiac ganglia revealed a peripheral chromatoly- 
sis, which gradually extended. throughout the entire 
cell body, a, coloration of the achromatic substance. 
a vacuolization of the cell-body and ‘a production of 
a homogeneoys condition of the. nucleus. In some 
cases the cardiac ganglia are not affected. The 
author does not believe that the bradvcardia.is due 
to the pathological changes in the ganglia. These 
enges are found likewise in other ‘parts. of the 
sigs system, and ao, far as, they, affect the cardiac 


uglis.. they @ne not’ severe. Similaschdge. have 








hese. Aoend, _im intoxications. that result in. 2 rapid 
puise. ..- ig: Se Ses By sty S eote atew 
acteriology of Bronchitis.—The sputum of bron- 
chiti, secondary to heart. disease. or emphysema, 
has .never been ‘found: absolutely . sterile by. J. 
Karcuer, (Deutsch. Arch, f. .klin. Med... Vol...83,, Nos. 
3 and 4); but as.a sule the germs present were scant 
in. number and of diminished vitality. . Streptococci 
and staphylococci: were most numerous, less ote 
pneumococci: were, encountered. In .acute and :sub- 
acute processes, the. bacteria - were. more. abundant, 
but as a rule the same varieties predominated, - 

Influence of the: Roentgen Rays on Leucemia.—In 
order to study the effects of the Roentgen rays on 


‘leucemia, J:~Lossen and P. Morawitz (Deutsch. 


Arch. f. klin..Med., Vot. 83, Nos. 3 and 4) studied 
the blood, ufine and wherever ‘possible the organs. 
Thus in a case of myelogenous leucemia the leuco- 
cytes’ had returned ‘to: the ‘normal. number and the 
excess of ‘uric. acid in the ‘urine disappeared, -sb 
that. the: white cells were’ probably formed ‘less 
abundantly” in the hematopoietic organs. ‘In- other 
‘cases, however; where an: ‘extreme ‘leucoperia. re- 
sulted, the ‘percentage of uric ‘acid: remained. unal- 
tered. Under the influence: of: the X-rays the pro- 
portion of the'different forms of leucocytés may: re- . 
turn to the normal or, on the other hand; anaplastic 
leucyemia may result. The organs very: often show 
a decided hypoplasia. Sy Ae on settee 
Pa : of ‘Icterus.—S. AsramMow (Vir- 
chow’s Archiv, Vol, 181, No. 2) has’ applied ‘special 
staining méthods which ‘have enabled him ‘to: trace 
the course of the finer bile capillaries in the’ liver 
in various pathological processes accompanied with 
jaundice.: Normally, the :épithelium of: the capil- 
liaries is soon replaced: bya mere cuticle ‘border: 
The capillary: itself courses in the axis of the acinus 
and constantly -ariastomoses . with neighboring 
capillaries: : Small: branches are given off ‘through- 
out the entire interacinous' course, which enter'the 
celts and often’ end’ blindly . neat the : riucteus. 
Whetever the flow of'the bile-is impeded:‘owing ta 
the presence of: a stone ‘or a tumor: involving ‘tle 
biliary: ducts, extreme dilatation of these! blind: end§ 
will occur’so that they extend to the vascular border 
of the cell. Eventually rupture takes place, so that 
the--bile:- has free. access*to the: perivascular, lym; 
phatic spaces. ‘It’ has: been found, however; that ait 
obstructive -jaundice is also possible..if the thoracic 
duct is ligated; this'is explained by the. fact thatthe 
dilated capillaries: -will' exert pressure upon the ac- 
compatiying ‘blood: vessels: and erode ‘their walls. 
The icterus of cirrhosis of: the liver is due-to com- 
pression of’ the ‘finer bile-capillaries -by -cofnective 
tissue while the icterus of heart disease is partly ex- 
plained by. connective tissue, partly: by the formation 
of. thrombi - of: inspissated -bile; which impede. the: 
flow. downward. In destructive processes in. the 
liver, such as accompany tumors; it; is evident; that 
the: walls of the bile-capillaries maybe eroded: ant 
that: the bile ‘may find free. access to the perivasculat: 
spaces. Lastly, jaundice may be a‘symptom of pure! 
functional: disturbance of the liver, as in. infectious. 
diseases and. in icterus neonatorum. In these; cases; 
it-is likely that the cells themselve:are at fault.snd 
that, there .is an: increased -production <of- bile ‘with 

ssid! :&: Giminished: pepseure in the-capiliavies.: {: 


ip: order. to; obviate: the, examination -of.¢ amear: to 
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PRESCRIPTION HINTS. 








following solutions: (1) Methylene blue, 0.05; for- 
malin, 1.0; distilled water, 100.0, to which are added 
three drops of formalin. (2) Eosin, 0.05; formalin, 
1.0; distilled water, 100.0. The first solution is 
sucked up five times to the mark 1 of the pipette 
and once to the mark 0.5, then blown into a clean 
glass dish. The blood is then sucked into the 
pipette up to the desired height, then diluted with 
the above amount of methylene blue solution, and 
finally with the eosin solution up to the mark tor. 
By allowing the first solution to act before the 
second, a satisfactory staining of all the elements in 
the blood will always be obtained. 


EYE, EAR, NOSE AND THROAT. 

Voluntary Iris—J. W. Serer, Journal A. M. A., 
May 6, 1905) reports a case of this rather rare con- 
dition. It was first noticed at the age of nine, when 
the child developed the power of voluntary rotating 
the eyeballs independently. After that it became a 
matter of common observation that the iris could 
be dilated at will, almost to the disappearing point. 


At puberty the right iris was for awhile twice the’ 


size of the other, but later they became equal again. 
The power to stimulate convergent strabismus is 
possessed by the woman to a remarkable degree. Vig- 
orous exercise of the iris movements seem to cause 
slight aching of the eyes, but no other inconvenient 
symptoms are reported. 

Cause of Progressive Myopia.—Myopia is a result 
of deficiency of the posterior half of the sclerotic 
generally due to absence or poor development of 
the elastic fibers, which normally are very abundant. 
The lateral pressure, exerted by the external muscles 
of the eye, will causee a bulging of the posterior pole, 
as a result of which the sagittal axis will become 
longer. The thickness of the sclerotic is also of im- 
portance, since a thin layer will hasten, a thick one 
retard, the process. The stretching of the sclerotic 
at the posterior pole will also cause tension of the 
internal tunics, hence diminished visual acuity. This 
tension may, however, be also due to deficiency 
of the circular portion of the ciliary muscle. In 
this case, the longitudinal fibers will cause tension 
during accommodation. According to G. SerccE. 
(Minch. med. Woch., May 2, 1905) all three defects 
(absence of elastic fibers, thin sclerotic, deficiency of 
circular muscle fibers) are eongenital and inherited, 
and all three, or the first and second, are respon- 
sible for progressive myopia. Proper glasses will 
not prevent, but may inhibit, the process. 

Importance of Lumbar Puncture in Ear Compli- 
cations.—Before the popularization of lumbar punc- 
tures, there has often been considerable doubt in 
the minds of ear specialists whether in the pres- 
ence of certain symptoms an operation was indicated 
or whether a meningitis was already present. C. 
Grinert (Minch. med. Woch., June 20, 1905) states 
that it is the duty of all ear specialists to familiarize 
themselves perfectly with the simple technic of with- 
drawing lumbar fluid. A clear fluid, evacuated drop 
by drop, will argue directly. against a meningitis and 
may urgently demand an operation since the symp- 
toms may be due to a brain abscess or other circum- 
scribed suppuration, and the patient may thus be 
saved. On the other hand, a turbidity, even if very 
slight, almost’ always means the death warrant for 
the patient; since, however, a few cases have been 
known to recover, it is always beet to identify the 
bacteria present. Streptococci and tubercule ba- 
cli are alwwys more serious than pavusmvtocci. 


Since the bacteria often stain poorly in the fluid, — 
it is best to employ the dyes for at least half an 
hour. Occasionally it may be necessary to resort to 
culture methods or to inject animals. The only 
bad after-effects ever observed are due to hemorrhage 
and to the sudden fall of intracerebray pressure. As 
a rule they are not severe and rapidly disappear. 
Traumatic Lesions of the Eye—F. W. Muum 
(Journal A. M. A., Aug. 5) remarks on the various 
possible traumatic injuries of the eye and their causes, 
and the necessary classification into recent and old cases, 
according to whether they are seen before or after the 
exudates of plastic lymph during the first few hours. 
The chief danger in these cases, he states, is infection, 
though hemorrhage is often troublesome and may be 
very destructive. In non-penetrating and recent cases 
only can an expectant attitude be assumed. Every 
penetrating wound must be considered as probably in- 
fected and treated as such, so far as possible. The vig- 


‘orous measures used in general surgery are unfortun- 


ately not all applicable to the delicate structures of the 
eye. Miller speaks very highly of the subconjunctival 
use of cyanide of mercury, according to Darier’s sug- 
gestion, in these cases. It should be used early, and not 
merely as a last resort. Another remedy which he con- 
sides exceedingly valuable is dionin, not only for its 
analgesic properties, but also for its ability to clear up 
exudates and opacities. Individual treatment and con- 
servatism are necessary as a rule. The question of 
enucleation arises in severe injuries, and great care 
and judgmerit should be used in its decision, especially 
in case of children whose orbital development may be 
affected. In case of burns, special effort should be made 
to prevent disastrous cicatrices and adhesions. In all 
doubtful cases consultations are desirable and prognosis 
must always be most guarded. 
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Non-Operative Treatment of Nevus.— NeuMANN 
(Deutsche med. Woch., No. 20, 1905) uses an’ emulsion 
of pure and dried chloride of zinc (5 to 10 per cent.) in 
elastic collodion. This is painted with a camel’s-hair 
brush over the nevus, the surrounding skin being pro- 
tected by strapping. When the collodion is dry, a band- 
age is applied, which remains on for eight days. The 
scab is then found to be shed. Any remains of the ne- 
vus are covered with gauze, on which has been spread 
the following ointment: 

RB Acidi Arsenici..................- 
Sulphur depur................5-5: ‘ 
UGG CONSE oi oo. ee cece ces hep eos Siti 

This is kept on for three days and the necrosed tissues 
scraped away with a sharp spoon. This is repeated 
until the nevus has disappeared. * 

Nervous and Reflex Vomiting — 





B Bismuthi subnit................000ee ee 5i 
Corti Oxalati os o55e fori see een 8 5s 
Glycerit ac. carbol. (1-4).......+---+++° Mxx 
Ips.chloroformi = Naa... esses £5iss 
Tinct. cardamom. comp. Sie 
Aquae menthae pip.........-----:sesees f 
Aquae calcis..........+-ssseeee q.s. ad f Sii 


M. Sig. Teaspoonful in a tablespoonful of water 
every hour till relieved. (Reed.) 
Acute Otitis Media — ai 
B Stovaine............-- ero ae ware +. teil 

—_ Hee Te PCR. Se hs oe eee & . ii 
ee EE ere eas Aa ree wee 
M. et Sig. Pour seven or cit SOR ae the ear 
every two. hours. : . Laurens.) 
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THE STUDENT LIFE. 


To stand upon a mountain above the plain of 
life and to see one’s possessions narrow toward 
the vanishing point of human perspective makes 


a philosopher of the meanest of us. And the 
more often we mount above our daily: level the 
more clearly do we see our relations to our 
fellow men. and theirs to each other. The man 
who knows these sensations of clear vision and 
secure wisdom which sweep over him when he 
sees the world of river and plain as it really 
lies, will perceive an analogous pleasure in stand- 
ing for a moment with Dr. Osler as he takes a 
last look at his once familiar surroundings in 
Canada and the United States. 

_ In reading his farewell address to Canadian 
and American medical students, printed in this 
issue of the Mepicat News, we feel a thrill of 
comprehension as he points out one by one the 
various kinds of lives that lie before the medical 
Profession, and outlines the possibilities of ex- 
tending the boundaries of one’s narrow lot by 
study. What has already been done lies clearly 
mapped out at our feet, and as he points to the 
type of student that has blazed the path and laid 
the first foundations in the crude soil, we are 
tempted to think that there is no undiscovered 
country for the genius to open up. But so fa- 


miliar is he with the mountain-top, so keenly - 
observant of the march of affairs, that when he 
indicates in what direction the newest develop- 
ments lie we are eager to follow his guidance. 

It is to the country practitioner that Dr. Osler 
draws attention. The small town and the coun- 
try-side has sent its best men to the city, hoping 
often in vain for their return. And when they 
have come back their enthusiasm has not been 
able to stand the strain of the years of waiting. 
With the student habits which he advises, with 
the books and laboratories which it is possible 
to possess even with a limited income, and with 
the fervent spirit of inquiring, studying and test- 
ing every case that comes along, the young prac- 
titioners in small towns and country places could, 
in the course of a generation, change the whole 
face of medicine in the country. 





THE ETIOLOGY OF YELLOW FEVER. 

THE recent publication of a “ preliminary re- 
port on cells found in yellow fever blood, with 
reference to their etiologic and diagnostic sig- 
nificance,” by Drs. Pothier, Hume, Watson and 
Couret, of New Orleans (Journ. Am. Med. 
Assoc., Sept. 23, 1905), calls for more than 
passing comment in view particularly of the wide 
publicity accorded the report by the activities of 
the Associated Press. 

The belief that the cause of yellow fever has 
definitely been hunted to the ground,. fostered 
by the specific assertions of the press notices, 
rests as yet on very insecure foundations. 

In the report alluded to the authors state that 
a careful study of the blood of patients with 
yellow fever shows certain cells, heretofore un- 
described, which undergo developmental changes 
and which can further be demonstrated in the 
stomach of a recently infected Stegomyia, 
These parasites are described as extracellular, 
groups in twos or more, approaching in size 
from twice the diameter of a pneumococcus to 
one-fourth the diameter of a red blood cell. 
They are ovoidal or spherical in shape and are 
composed of a highly neutrophile granular proto- 
plasm with one or more chromatin staining nu- 
clear masses. A capsule is observed particularly 
in what are assumed to be older forms. The 
authors describe four types varying in some 
minor technical details as to shape, size and 
staining qualities. 

Since. the classical filtration experiments of 
Reed and Carroll (Am. Med., Feb. 22, 1902) 
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there is little escape from the conviction that the 


_ blood in yellow fever contains an infectious para- 


site which can pass through a Berkefeld filter 
capable of holding back the minute Staphylo- 
coccus aureus. This does not a priorily nega- 
tive our present findings, however, since it may 
be possible that the newly described organisms 
may in some stages of their growth be suffi- 
ciently small to pass through. Certainly the 
comparatively large organism described could 
not pass through the filter test as devised by 
Reed and Carroll. 

It may be recalled that in the report of Work- 
ing Party Number 1 of the Yellow Fever Insti- 
tute, Drs. Pothier, Parker and Beyer (Yellow 
Fever Institute Bulletin No. 13, March, 1903) 
claimed to have found a minute body, which 
they termed the Myxococcidium stegomyie, and 
which was held by them to stand in etiological 
relationship to the disease, having been found 
in the blood and in the stomach of the Steg- 
omyta. We cannot escape the conviction that 
the present discovery is a rehabilitation of the 
claims of one of the members of this working 
party at least, although this preliminary report 
does not make any specific mention of the Myo- 
coccidium. The description of the organisms is 
very similar, however. 

The claims regarding the Myxococcidium have 
been fairly well sifted and found wanting, both 
by Working Party Number 2 and by the French 
Commission headed by Marchoux (Bulletin 14, 
Yellow Fever Institute, 1905, and Ann. de L’Inst. 
Pasteur, Nov., 1903). Both of these groups of 
investigators found the bodies described, but 
they were practically unanimous in showing that 
so far as the organism in the mosquito body 
was concerned the Myxococcidium was probably 
a commensal yeast, the Saccharomyces apicu- 
latus, a very common growth in many mosqui- 
toes. Further, if Schaudinn’s suggestion is cor- 
rect (Arb. a..d. k. Gesundheitsamte, 1904), 
that the inflammation of mosquito bite is largely 
due to the development of these same yeasts in 
the human skin it is not impossible that the 
Saccharomyces apiculatus may be the organism 
recently described as the etiological factor. Cer- 
tainly the description as recorded by Drs. 
Pothier, Hume, Watson and Couret are remark- 
ably like those of certain forms of wild yeast. 

When the further evidence is borne in mind 
that scores of investigators have studied the 
blood smears by modern technical methods, it 


ganism as the one described would have slipped 
by unnoted. We prefer to reserve our judgment 
and wait for confirmation of the recent findings, 





“TIT TAT TO.” 

CaLiForNIA is certainly one of the most pro- 
lific states in the Union. Exuberant in her 
growths and redundant in her productions it is 
hardly to be wondered at that lavish nature 
should at times overstep the bounds of conven- 
tional habit and become forgetful of her accus- 
tomed limitations. 

This is all the more natural when we remem- 
ber that even in the effete East she is at times 
guilty of a playful hyperplasia that is evinced 
by the production of the race of double-toed cats 
which is indigenous to the stern and rock-bound 
coast of New England, while the appearance of 
an occasional and superfluously extra finger on 
the infantile hand of the far North is an event 
that demands little more than the registration of 
the fact in the local news of the country paper. 

Remembering these facts, therefore, we are 
not surprised by the announcement in the col- 
umns of the Oakland Clarion that Miss Isabelle 
Lefevre, of 661 Madison Street, Oakland, Cal., 
is the proud and undisputed possessor of three 
tonsils. - Whether she was born with them, 
whether she achieved them, or whether they 
were thrust on her, the report does not state. As 
three of a kind, however, are better than a pair, 
particularly in California, the late Mr. Jack 
Hamlin, or Mr. John Oakhurst, would probably 
claim that she obtained them in the “ draw.” 
The fact, however, remains, according to the 
story of our esteemed lay contemporary, that. 


Miss Lefevre has reached the age of fifteen years — 


and that she not only still holds them, but that 
their possession has caused her to become a 
“ stand-patter” of the most uncompromising 
type. 

The indictment against Miss Isabelle, which is 
brief, is as follows: ‘Miss Lefevre has three 
tonsils; she stays out nights with undesirable 


companions. She is wayward in practice and 


will not go to school.” As to the number of 
tonsils, we are, as we say, with certain reserva- 
tions, willing to accept it, but we do not quite see 
the connection between the third tonsil and the 
habit of nocturnal ramblings with undesirable 
companions, nor do we know what the standard 


of desirability of “gentlemen friends” for girls _ 






does not seem probable that so potent an or- 
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of fifteen years to “stay out nights” with is. 


Whether the good people of this California re-- 


sort gauge it by age, sex or previous condition 
does not appear in the report, and there is no 
mention of the time at which Miss Lefevre was 
accustomed to return. _ It. seems evident, how- 
ever, that curfew does not ring at Oakland. 

As to the third and last count, that she is way- 
ward in practice and will not go to school,. the 
charge is luckily more explicit, for were it not 


for this it might have been easily imagined that 


she was merely a truant bird who thought her 
home a cage, while it is in the evidence that 
Judge Hall had, because of her behavior, seen 
fit to put her under the care of the probation 
officer. Meanwhile Miss Helen Swett, one of 
the vice-presidents of the Associated Charities, 
imbued with the idea that practice might prove 
more efficacious than preaching, took the girl to 
one Dr. Louise M. Tenny, who found that “ she 
was suffering from an adenoid growth or third 
tonsil at the upper end of the pharyngeal cavity 
behind the palate.” This the good doctor has 
“watched most carefully,” and is now convinced 
that the patient’s waywardness is due to the ab- 
normal growth in the throat. For, it is ex- 
plained, “the third tonsil hinders the flow of 
blood to the brain. In this view starvation of 
the brain affects moral responsibility, and the 
observance of the Ten Commandments depends 
in large measure on this physical condition.” 
And it is right here that we draw the line. 
We can readily understand that a girl who is 
' wayward in practice and who has a penchant for 
“staying out nights” with questionable com- 
panions might easily break one of the Ten Com- 
mandments. Nay, we will go even farther, and 
if Dr. Tenny is such an insatiate archer that one 
would not suffice, we must admit for the sake of 
argument that she might knock the corners off 
of even another, but that the adenoid would cause 
a total disregard for the observance of the entire 
ten seems to us to be stretching the matter of 
tonsils a little too far. 
As, however, Dr. Tenny seems possessed of 
some of the earmarks of an authority on the 
subject, it may be that the tonsil of the West 
differs in magnitude from the tonsil of the East. 
All flesh is not the same flesh, and the glory of 
the California adenoid may be terrestrial and 
sown in corruption. For Dr. Tenny explains 
that its removal almost invariably has an extraor- 
dinary influence on the mentality and morals of 


those on whom the operation is made. Children: - 
with vicious, wayward tendencies, on recovering: 
from it, frequently show an entirely different 
and much improved disposition. ‘The reason 
for this,” she thinks, “is more physiological than 
psychological. It removes a drain on the vital- 
ity; it eases and destroys what has always been 
a source of irritation. The brain, as well as the: 
whole system, is, of course, better nourished as 
a result of the removal of the abnormal growth.”- 

All this seems reasonable when applied to a 
large tumor, or to one that is exerting pressure, 
but that an extra tonsil in the pharynx will give 
rise to reflex action in the brain sufficient to 
cause a patient to run amuck with the whole 
series of the Commandments seems to be of the 
nature of a very tall oak grown from a very little 
acorn. Then, too, it is most easy to understand 
that any child of fifteen years would much prefer 
to take her doll clothes and “ play” with com- 
panions of her own age, no matter how objec- 
tionable, than to be either mothered by the “ pro- 
bation officer” or fathered by Miss Swett or the 
Associated Charities. There is no evidence of 
total depravity in this, so that, taking one con- 
sideration with another, remembering the ordi- 
nary symptoms of adenoid trouble, and bearing 
in mind the enormities that this girl is charged 
with, we feel that we must look deeper for some 
more plausible etiology. 

Far be it from us to question the professional . 
acumen of a sister practitioner, or to cast asper- 
sions on her diagnostic ability. But in view of 
the peculiar manifestations of this case, the in- 
difference to the Mosaie law and the propensity 
to “ stay out nights,” is it not possible that when 
the case was presented to Dr. Tenny, that the 
gentle Louise touched the harp lightly on the 
absence of some inward spiritual grace, while she 
bore, with an all too heavy hand, on the outward 
visible sign of the three little tonsils “all in a 
row?” 





ECHOES AND NEWS. 


NEW YORK. 


The Herter Lectures.—The Herter Lectures, es- 
tablished by Dr. C. A. Herter at the New York 
University and Bellevue Hospital Medical College, 
will be given this year by Prof. Carl von Noorden, 
Chief. of the City Hospital of Frankfort-a. M., Ger- 
many. His subject will be Diabetes. The lectures, 
six in number, will be given in English in the large 
auditorium of the Carnegie Laboratory, 338 East 
Twenty-sixth Street, from Monday, October 9, to 
Saturday, October 14, inclusive, at 4 o’clock in the 
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afternoon. Visitors are welcome to. these lectures. 
Reserved seats to be had on application to the col- 


lege. 

Convention of Homeopathic Medical Society.—The 
twenty-ninth semi-annual convention of the Homeo- 
pathic Medical Society of the State of New York 
opened at Syracuse, September 26, with a large at- 
tendance. A special committee made a report which 
favored action against “scare” advertisements, in- 
ducing persons to believe they suffer from disease, 
many of which the committee regarded as immoral. 
The matter of health qualifications for marriage was 
not taken up, Secretary H. Worthington Page, of 
New York, stating that it was impossible to get de- 
sirable legislation to the end sought, and nothing 
would be done. 

A Weather Guessing Contest.—T. R. Fast, a law- 
yer, of this city, writes: “As an amateur farmer 
I am interested in the weather. I have gathered 
meteorological data for years, but as yet have not 
found the slightest basis on which to ascertain the 
state of the weather even twelve hours ahead. The 
Government weather predictions are very faulty; 
and as many laymen claim they can predict the 
weather more accurately than the weather bureau, 
without any of the elaborate apparatus of the Gov- 
ernment, I hereby appeal to all the weather prophets 
of this country to enter a thirty-day contest for a 
cash prize of $100, which I will give to whoever pre- 
dicts the weather most accurately, and will tell for 
the benefit of the public by what methods he arrived 
at his conclusions. 

Society of Sanitary Prophylaxis.—The program 
of the October meeting of the Society of Sanitary 
and Moral Prophylaxis will be as follows: (1) 
Should the youth of the country be educated in a 
knowledge of sexual physiology and hygiene? (2) 


What should be the nature and scope of this educa- 


tion? (3) At what age should this instruction be 
given, and should it be progressive according to the 
age of the individual? (4) Through what agencies 
should this instruction be given—through parents, 
physicians or teachers? Should our educational cen- 
ters—high schools, colleges and universities—be 
utilized for this purpose? (5) Should the teaching 
of sexual physiology be incorporated in our text- 
books of elementary hygiene? As the educational 
feature of the society’s work is an important one, 
the Executive Committee would be glad to have a 
general expression of opinion from the medical pro- 
fession as to the availability and practical value of 
this proposed education. Physicians who have given 
serious thought to the subject are invited to send to 
the Secretary their views upon any or all of the 
questions submitted for discussion. Such communi- 
cations will be analyzed and tabulated and form the 
subject of a report by the Committee on Education. 

Harvey Society.—This new society for the dif- 
fusion of the knowledge of the medical sciences 
offers the following as its first course of lectures for 
1905-1906, which are to be given under the patronage 
of the New York Academy. of Medicine: Oct. 7, 
Prof. Hans Meyer, “Die Theorie der Narcose” (in 
German); Oct. 14, Prof. Carl von Noorden, “ Mod- 
ern Problems of Metabolism;” Nov. 4, Prof. F. G. 
Novy, “ Trypanosomes;” Nov. 18, Dr, P. A. Levene, 
“ Autolysis;” Jan. 20, Prof. W. H. Park, “A Critical 
Study of Serum Therapy;” Jan. 27, Prof. Lewellys 
F. Barker, “The Neurones;” Feb. 2, Prof. F. S. 
Lee, “ Fatigue;” Feb. 9, Prof. L. B. Mendel, “The 
Formation of Uric Acid;” Feb. 16, Prof. T. H. Mor- 


a 
gan, * The Extent and Limitations of the Power to 
Regenerate in Man and Other Vertebrates;” Feb, 
23, Prof. Charles S. Minot, “On the Nature and 
Cause of Old Age;” March 2, Prof. J. C. Webster 
“ Modern Views Regarding Placentation;” March 9, 
Prof. Theobald Smith, “Some Phases of Tubercy- 
losis;” March 16, Prof. W. H. Howell, “The Cause 
of the Heart-beat.” The lectures will be held in the 
Academy of Medicine at half-past eight on the above 
Saturday evenings during the winter. In the Sor- 
bonne at Paris courses of lectures by distinguished 
Frenchmen and men of other lands are given with 
the object of bringing science before those engaged 
in practice and art of various pursuits. The aim of 
the Harvey Society is similar in character. The 
Harvey Society invites all interested to atteid this 
course. Dr. Graham Lusk is the President of the 
new society. 

Conference of Sanitary Officers of the State of 
New York.—The fifth annual conference will be 
held in the Capitol at Albany, October 4 and 5, 
1905. The following program has been arranged: 
Opening session, Wednesday, October 4, address 
of welcome by Hon. F. W. Higgins, Governor of 
the State of New York; address by Dr. Eugene H. 
Porter, State Commissioner of Health; address by 
Hon. Julius M. Mayer, Attorney General of the State 
of New York. 

Evening session, October 4, “ State Assistance in 
the Local and Institutional Control of Contagious 
Diseases,” by Dr. F. F. Westbrook, Director Lab- 
oratory, State Board of Health, Minneapolis, Minn. 
President American Public Health Association. 
* Pathology of Diphtheria” (illustrated with lantern 
slides), by Dr. Richard M. Pearce, Director Bender 
Hygienic Laboratory, Albany, N. Y. Discussion. ° 

October 5, morning session, “Statistical Studies 
of Pneumonia and Typhoid Fever,” by Dr. John S. 
Fulton, Secretary, State Board of Health of Mary- 
land, Baltimore, Md. “Status of Pneumonia and 
Cerebrospinal Meningitis as Contagious Diseases,” 
by Dr. William H. Park, Director Bacteriological 
Laboratory, Department of Health, New York City. 
“Some Isolated Outbreaks of Cerebrospinal Menin- 
gitis in New York State,” by H. D. Pease, Director 
of Antitoxin Laboratory, State Department of 
Health, Albany, N. Y. Discussion opened by Daniel 
Lewis, M.D. In the afternoon of October 5, at off¢ 
o’clock, the guests and members of the conference 
will take a special train at the Union Station 
proceed direct to the new sewage disposal plant of | 
the village of Saratoga Springs, as guests of the State 
Department of Health. “The Pollution of Streams and 
the Natural Agencies of Purification” (illustrated), by 
Mr. George C. Whipple, New York City. “The 
fication of Public Water Supplies.” (illustrated), by 
Mr. Robert Spurr Weston, Boston, Mass. “ Water 
Resources of this State Available for Potable Water. 
Supplies,” by Prof. O. H. Landreth, Consulting En- 
gineer, State Department of Health. “ Description 
of Methods for the Collection of Samples of Water 
for Chemical and for Bacteriological Analysis,” by 
Dr. Willis G. Tucker and Dr. R. M. Pearce. ~~ 


PHILADELPHIA. 


Medical Ethics.—At a stated meeting of the Phila- 
delphia County Medical Society, held June 21, 1905 
a resolution was adopted conveying a request | 
all medical schools furnish their senior class with & 
special course of lectures or addresses upon the 
jects of Medical Ethics and the Business Aspect of 
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the Practice of Medicine, and including the recom- 
mendation that graduates promptly join the local 
County Medical Society. 

To Take Charge of the Research Work at Wistar 
Institute —During the months of January, February 
and March Dr. Henry H. Donaldson, professor of 
neurology at the University of Chicago, will have 
charge and will conduct the entire work at the Wis- 
tar Institute. The appointment of Dr. Donaldson 
was made upon the recommendation of the Ad- 
visory Board, which is composed of some of the 
most eminent anatomists of this country. 

Debarred From the Use of the Mail.—The post- 
office authorities at Washington, D. C., have in- 
structed Postmaster McMichael to prevent certain 
“drug and remedy” companies from using the 
mail. The order is based upon the results of the 
investigation of the postal inspectors, who have 
determined that the business of these so-called 
“drug and remedy” companies is of an illegitimate 
and -fraudulent nature. S. Regan, of 217 Drexel 
Avenue, Atlantic City, is denied the same privilege. 

Meeting of the Pathological Society of Phila- 
delphia—The Pathological Society of Philadelphia 
held its regular meeting Thursday evening, Septem- 
ber 28, where the scientific program was offered 
by Dr. B. Nisbit, who showed sections from the 
washings of the stomach. Dr. A. J. Smith: reported 
a case of Multiple Tumors. Dr. A. Stengel exhibited 
(1) specimens of cirrhosis of the liver, (2) “ Chronic 


Fibrous Myocarditis.” Dr. C. Y. White presented . 


card specimens. The nominations for officers for 
the ensuing year were made. , 

Hospital Receives State Charter.—The Roosevelt 
Hospital, a new institution in the northeastern sec- 
tion of the city has received a charter from the 
State. ‘The Roosevelt was established in 1894 by 
Dr. Franklin Brady as a private concern at 1833 
Chestnut Street, but finally charitable patients were 
admitted, the demands of which became so great 
that the above step was thought necessary. Tem- 
porary quarters have now been established at 1815 
Frankford Avenue, but recently a new site has been 
acquired, where a modern building will be erected. 

Work at the Maternity Hospital—At a recent 
meeting of the Board of Directors of the Maternity 
Hospital the reports of this institution showed that 
in the three months ending August 31, 1905, 182 pa- 
tients, including 19 remaining from May, were cared 
for in the hospital proper; 25 infants were born in 
the obstetric service, necessitating 152 visits from 
physicians; 447 patients visited the various. clinics, 
and 417 prescriptions were compounded. These re- 
ports are very satisfactory to the board, and they 
believe the work can constantly and gradually be 
extended. , 

Convention of Homeopathists—Last week saw 
the beginning and the end of the forty-second an- 
nual meeting of the Homeopathic Medical Society 
of Pennsylvania. One of the papers that com- 
manded considerable attention was that of Dr. E. 
R. Gregg, who read of the “ Scopolamine-Morphine 
Combination as a General Anesthetic.” He treated 
28 patients of all ages in the Pittsburg Homeo- 
Pathic Hospital by this method. A paper on the 

Present Status of the Consumptive” was read by 

- F. W. Boyer, of Pottsville. Dr. C. O. W. 
Bartine, of Philadelphia, read a paper on “ Milk as 
& Factor in the Causation and Spread of Infectious 

es.” Another paper which commanded a 
Great deal of attention was read by Dr. J. D. Boileau, 


of Philadelphia, upon’ * Cause and Prevention of 
Yellow Fever.” He took the ground that the mos- 

quito was alone responsible for the spread of the 

disease. -Dr. August Korndérfer,: of Philadelphia, 

read an interesting paper on the “Work and Life 

of Hahnemann.” 

Report of the County Medical Committee.—At 
the regular meeting of the Philadelphia County 
Medical Society the committee composed of Drs. 
Francis M. Perkins, Charles W. Burr and Henry W. 
Cattell, and named at the meeting of the society 
April 20, 1905, for the purpose of acting in con- 
junction with the Coroner, the Director of Public 
Safety and with the District Attorney in securing 
evidence against and in prosecuting individuals 
guilty of performing criminal abortions, have 
handed in the following report: “ Your committee 
begs leave to report that it has investigated over 
thirty ._persons making a practice of performing 
criminal abortions in the city of Philadelphia, and 
that at the present time each one of these has either 
left the city, is under police surveillance (6), is a 
fugitive from justice (7), is awaiting trial (7), or is 
in prison serving time (8).. Your committee in its 
entirety or individually has paid frequent visits to 
Coroner. Dugan, District Attorney Bell, Director 
Smyth, and Director Potter, and have been most 
courteously received by these gentlemen, and be- 
lieve the support of the society in assisting them 
in the performance of their duties has been much 
appreciated. As an additional example of what has 
been done may be cited the case of one of the Phila- 
delphia newspapers which formerly carried in its 
Sunday edition ten to seventeen advertisements of 
criminal abortionists, and which now no . longer 
prints. the objectionable kind of matter. So much 
having been accomplished, it is hoped that the 
County Medical Society will never permit this ne- 
farious business again to assume such vast propor- 
tions in Philadelphia as was the case in the early 
part of 1904. It would seem to the committee that 
the only way to prevent this now that the city is 
largely freed from criminal abortionists, is to have 
the matter taken up by the State Medical Society 
and the American Medical Association, so that when 
the abortionists are driven from one city they will 
not immediately go to another place and carry on 
work of a similar nature. Thus several years ago 
an earnest endeavor was made to drive this class of 
persons out of Boston, and as a result Philadelphia 
received several of the worst specimens with which 


_the authorities have had to deal. Then, too, it is so 


easy to live in New York or New Jersey and to 
come over to Philadelphia a certain number of days 
each week. If a central committee of the American 
Medical Association could be established with af- 
filiating committees in the various large centers, 
your committee believes in the various large centers, 
accomplished thereby.” 


. Brain and Arm Bequeathed to Wistar Institute.— 


General Wistar, who recently died at Claymont, 
Del., left the following will: “I, Isaac J. Wistar, of 
Philadelphia, widower, do make and publish my last 
will in manner following, to wit: I bequeath to the 
Wistar Institute of Anatomy and Biology my right 
arm, said to be a desirable specimen of gunshot 
anchylosis, and also my brain, both to. be removed 
by said institute promptly after my death, and I 


direct my executor, before performing any 
act of administration, to cause the remainder of 
my body to be cremated with all convenient dis- 
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patch, without ostentation or unnecessary expense, 
and to deposit the ashes thereof in an urn or other 
small vessel of inexpensive character, to be marked 
and sealed up in the mural crypt or recess prepared 
for that purpose in the main hall of the said Wistar 
Institute’s museum building. The details of these 
dispositions may, if my executor so choose, be en- 
trusted to my friends, the director and assistant di- 
rector of the said institute, who know my wishes 
and will not refuse me that last service. I give and 
devise-to the said Wistar Institute, and request it 
to preserve and maintain it in such plain and reason- 
able good order as it now is, my lot in Laurel Hill 
Cemetery, known as section 4, No. 114, which I 
inherited from my father, in which my deceased 
wife is interred, and in which my brother Thomas, 
but no other person, is to have the right of burial. 
Also my original share in the Library Company of 
Philadelphia, with the framed certificate authenti- 
cating the payment for any registry thereof, over 
the signature of B. Franklin, which descended to 
me from my great-grandfather, Richard Wistar, an 
original subscriber. Also the dress sword presented 
to me by the citizens of Philadelphia, with the cor- 
respondence relating thereto, my general officer’s 
service sword worn by me in many celebrated en- 
gagements; my colonel’s service sword worn at 
Ball’s Bluff, Antietam and other actions, the scab- 
bard of which was lost when I was wounded at the 
latter place; my epaulettes and all weapons, flags 
and trophies of war used or captured by me in the 
Civil War; my several military and other commis- 
sions from the State of Pennsylvania and the United 
States; the portrait of myself, all my books, my mili- 
tary, official, personal and other manuscripts, cor- 
respondence, orders and papers. All my clocks, oil 
portrait of my mother, all the movable furniture of 
my library and such other pieces of my household 
furniture as I may hereafter designate, or as the said 
Wistar Institute shall desire to have for permanent 
use in its buildings, all my pictures, photographs and 
engravings, and my personal recollections in two 
bound volumes of manuscripts, which, however, 
shall not be published, if at all, until at least five 
years after my death. After the payments of all the 


said several legacies, and of the taxes, repairs, in- . 


surance, maintenance and restoration, and all other 
necessary and lawful charges and expense that may 
be required for the protection and maintenance of 
my estate, I direct that all the rest, residue and re- 
mainder of my estate shall be transferred and paid 
over to the person, natural or corporate, who shall 
then be the trustee, lawfully holding the trust estate 
which was granted and settled by me for the per- 
petual use and benefit of the Wistar Institute of 
Anatomy and Biology, a charitable corporation of 
the State of Pennsylvania, which trustee is at the 
present time the Girard Trust Company, of Phila- 
delphia, to be held upon the trusts and for the 
uses and subject to the terms, conditions, stipula- 
tions and limitations which are in the deed or 
declaration of trust, and shall thereafter be and con- 
stitute an inseparable part of the said trust estate 
for the sole and perpetual use and benefit of the 
said The Wistar Institute of Anatomy and Biology, 
as is in and by the said deed declared and limited to 
all the provisions, stipulations, conditions, limita- 
tions and remainders which are in and by the said 
deed settled, limited and declared. It is my inten- 
tion that all the devises, bequests, legacies, annuities 
and benefits conferred by this my will, are given to 


the said several beneficiaries on the express condi- 
tion that no such beneficiary shall directly or in- 
directly dispute or contend concerning any clause 
or direction of my will, and in case of any conten- 
tion or litigation I direct that the bequest, devise 
or legacy, and every other right or claim to any 
part of my estate of the beneficiary or of any other 
person so contending, disputing or litigating shall 
forthwith lapse, and become part of my residuary 
estate, to be disposed of as I have provided, or may 
provide, concerning such estate. And J hereby de- 
clare that I have no intention of dying intestate as 
respects any portion of my estate, and if any of the 
directions. or disposition of this my will shall be 
declared invalid by any competent tribunal, in whole 
or in part, then the result thereof, so far~as any 
change or modification may be thereby caused, shall 
inure to the advantage of the Wistar Institute of 
Anatomy and Biology, as the ultimate beneficiary, 
as herein provided and intended.” 


CHICAGO. 


Contagious Diseases.—Except for a continued 
spread of diphtheria in South Chicago, the contagi- 
ous diseases are steadily declining. No death from 
measles or scarlet fever occurred during the week, 
and there were marked reductions in the deaths from 
typhoid fever and whooping-cough. 

Resignation of Dr. George F. Butler.—Dr. George 
F. Butler, author of Butler’s Materia Medica and 
Therapeutics; has resigned from the College of 
Physicians and Surgeons, Chicago, where for nearly 
twelve years he held the Chair of Materia Medica, 
Therapeutics and Clinical Medicine. 

Dedication of Hinsdale Sanitarium.—This sani- 
tarium was dedicated September 20. The Hon. R. 
A. Childs, of Hinsdale, Ill. presided, and the dedi- 
catory address, entitled “ The Sanitarium Idea,” was 
delivered by Dr. J. H. Kellogg, head of the Battle 
Creek Sanitarium. Other addresses were given’ by 
Judge Orrin N. Carter, Mr. Hastings H. Hart, and 
Dr. Homer M. Thomas. 


CANADA. 


The Army Medical Corps.—The permanent army 
medical corps of Canada is to consist of 150, 
ranks. Nine will be stationed at London, ten at Tor- 
onto, eleven at Kingston, nine at Montreal, nine at 
Fredericton, twenty at Halifax and ten at Winni- 
peg. The remainder will be located in the west at 
places not yet stated. 

Winnipeg General Hospital.—During the month of 
August, 1905, 613 patients were treated in the. Winni- 
peg General Hospital, as against 512 in the same 
month in the previous year. The number of patients 
treated from January 1 to August 31, 1905, was 2,904 
as against 2,412 for August in 1904. The out 
patients treated in August were 395, as against 292 
for August of the previous year. 

Dr. R. A. Reeve, Toronto, Elected President of 
the British Medical Association.—On September 19 
the physicians of Toronto had a meeting in the On- 
tario Medical Library to discuss the arrangements 
for holding the annual meeting: of the British 
Medical Association in Toronto in 1906. A. special 
committee was appointed to select another com- 
mittee to advise with the local branch of the British 
Medical Association in Toronto as to the arrange- 
ments. Following this the local branch of the Asso 
ciation held a meeting.’ Dr. I. H. Cameron OF 
pied the chair, and Dr. W. B. Thistle, the secretary 
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of the local branch, acted in that capacity. Dr. R. 
A. Reeve, Dean. of the Medical Faculty of Toronto 
University, was unanimously elected President, and 
it was decided to have the meeting divide into twelve 
sections, the chairmen and secretaries of each being 
selected. It was also decided to have the meeting 
take place during the week preceding the Canadian 
National Exhibition, so that it may be expected to 
be held in the third week in August. A committee 
of arrangements will be appointed in the near future. 
. Montreal General Hospital—During the week 
ending September 23 the regular quarterly meeting 
of the Montreal General Hospital was held in that 
city. Dr. Craik, formerly Dean of the Medical 
Faculty of McGill University, gave some interesting 
items regarding the growth of the institution. He 
stated that in 1854, fifty-one years ago, he was a 
house surgeon in the Montreal General Hospital, as 
was Dr. Ault, who was also present at the meeting. 
At that time there was a staff of eight or ten nurses, 
and the patients numbered between eighty and 
ninety in the year. He also gave an interesting ac- 
count of the epidemic of Asiatic cholera in Montreal 
in 1854. During the quarter ending June 30, 1905, 
there had been treated to a conclusion in the wards 
no less than 803 patients. There had been in that 
quarter 55 deaths, 28 of which occurred within three 
days of their admission, giving a mortality rate of 
3.34 per cent. In the out-door department there 
were 10,850 consultations, as compared with 9,072 
for the corresponding quarter in 1904. The income 
for the quarter had been $18,975 and the expendi- 
ture $23,858. Dr. R. P. Campbell was appointed 
medical superintendent for another year. Owing to 
the increase in work in the out-door department it 
has been found necessary to make an addition to 
the staff as follows: Out-patient physicians, Drs. 
A. W. Gordon, B. W. D. Gillies and A. C. P. How- 
ard; out-patient surgeons, Drs. E. M.. von Eberts, 
A. T. Bazin, A. R. Pennoyer, C. A. Peters. The 
governors are asking wealthy citizens to donate 
funds to the extent of $500,000 for an endowment. 
The M t of the Ontario Provincial Hos- 
pital—For the first time in the history of the prov- 
ince of Ontario the medical superintendents of the 
various provincial hospitals for the insane gathered 
im convention in the city of Toronto. This took 
place September 20, and was suffimoned at the call 
of the Hon. the Provincial Secretary, under whose 
department lies the administration of these institu- 
tions. It is the first of what will hereafter be a 
Series of meetings on the part of those engaged in 
this department of medicine. Dr. G. A. MacCallum, 
Superintendent of the London Provincial Hospital, 
was chairman of the conference, while Dr. Beemer, 
the superintendent of the Mimico Provincial Hos- 
Pital, discharged the duties of secretary. Dr. W. 
N. Barnhardt, of Toronto, contributed a paper, in 
which he advocated pathological work in these in- 
stitutions, stating that we in Ontario were about ten 
— behind similar institutions in the United 
sage He thought that excellent work might be 
y the present staff if they were relieved of 
some of their non-medical duties. In the discus- 
sion that followed this paper the general opinion 
sg that there was lots of room for improvement 
this direction. Dr, D. Campbell Meyers, Toronto, 
Contributed a paper dealing with the prevention of 
mMsanity, and held that the first step in prevention 
was for the Providing of better facilities for instruc- 
tion of a clinical character for the medical student 


‘insane be committed to jails?” 


‘room for considerable 


in. functional nervous diseases. Having this end in ~ 
view, he advocated the establishment of wards ‘or 
separate pavilions in connection with the general 
hospitals of the province for the treatment of the 


early acute cases.of insanity. Following ‘the reading 


of this paper, the chairman of the Board of Trus- 
tees of the Toronto General Hospital, stated that 
the Toronto General Hospital was prepared to 
undertake this class of work and would provide 
for the residence of the former superintendent, Dr. 
Charles O'Reilly, being used for this very purpose. 
The plan advocated by Dr. Meyers was endorsed 
by the meeting. There was a long discussion on 
the question: “Under what conditions should the 
Satisfaction was 
expressed that there are now fewer insane in jails 
in Ontario than formerly, but there yet remained 
improvement, particularly 
with regard tq the committment of lunatics to jail 
by warrant. A resolution was adopted recommend- 
ing that the system of committing lunatics to jails 
by warrant be simplified, and that magistrates be 
instructed against committing alleged insane per- 
sons to jail when application for the admsision of 
sane to the asylums has not been made. 


GENERAL. 


Quarantine at lis—On account of the 
prevalence of typhoid fever and diphtheria at the Naval 
Academy, a rigid quarantine: has been established. No 
midshipmen are allowed to leave the grounds. 

National Conference.—The National Purity 
Conference will be held at La Crosse, Wis., October 17 
to 19. Delegates will be present from all of the United 
States and Canada. The purpose of the conference is 
to consider and discuss: rescue work, law enforcement, 
divorce, race suicide and State toleration of the social 
evil. 

New Orleans Fever Report.—With September 
practically gone, the yellow fever situation is under 
control in New Orleans, and as the days grow cooler the 
number of mosquitoes is expected to decrease. There 
is a steady inpour of people from all sections of the 
country. The most favorable feature of the report for 
the last twenty-four hours is the small number of per- 
sons now under treatment here. They number 288, the 
smallest list since August 8. 

Hospital Superintendents’ Conference.—A four- 
days meeting, the seventh annual conference, of the As- 
sociation of Hospital Superintendents of the United 
States was opened at the Hotel Vendome, Boston, Sep- 
tember 26.. Among those who were expected to read 
papers was Sir Henry C. Burdett, K.CB, of 
London, whose subject was to be “The Hospital World.” 
Dr. George H. M. Rowe, of the Boston City Hospital, 
is president of the association. 

Cholera Epidemic ed.— Ambassador Tower 
cabled the State Department from Berlin as follows: 
“It is announced officially by the German Government 
that the cholera has been checked, and that any epi- 
demic is entirely unlikely.” This statement will be 
communicated by the Department of State to the Public 
Health and Marine Hospital Service, through the Treas- 
ury Department, in order that it may modify, if it sees 
fit, the restrictions which it has been obliged to impose . 
upon emigration through German ports. 

Public Health Association.—Physicians, surgeons 
and bacteriologists from all parts of the United States 
and from Canada and Mexico met in Boston last Mon- . 
day to attend the thirty-third annual meeting of the 
American Public Health Association, which opened 
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Monday, September 25, and continued until Friday 
night. Subjects for discussion touching the preserva- 
tion of public health have been prepared, covering a 
wide range. Section meetings were held Monday at 
the medical library in the Fenway. The convention 
proper opened its sessions Tuesday, September 26. 
Vermont’s Senator Donates a Tuberculosis Sani- 
tarium.—Senator Redfield Proctor, of Vermont, in 
a letter to Dr. W. N. Bryan, of Ludlow, Secretary of the 
Vermont State Tuberculosis Commission, announces 
that he will purchase a site and erect a sanitarium at a 
cost of about $50,000 in this State for treatment in in- 
cipient cases of tuberculosis. The building will accom- 
modate from twenty-five to thirty patients. In addi- 
tion the Senator says he’ will give $100,000 as endow- 
ment for the institution. He suggests: that a board rep- 
resenting all sections of the State, headed by the Gov- 


ernor, be selected to have charge of the sanatorium 


and to provide that if the State at any time wishes to 
assume the charge and maintenance of the institution 
it may, in the discretion of the trustees, be turned over 
to the State with all its property and funds. The site 
has not been announced, but will be selected soon. The 
Senator says he makes the gift at the request of his 
children. 

Military Surgeons Meet.—With a gathering of 150 
delegates representing the armies or navies of Japan, 
China, Mexico, Great Britain, the Dominion of Canada, 
Guatemala, France, and the United States, and the Na- 
tional Guard of many of the States in this country, the 
fourteenth annual meeting of the Association of Mili- 
tary Surgeons of the United States opened in Detroit, 
Sept. 26. Reports from officers and committees were 
read at the morning session. Surgeon-General Walter 
Wyman of the Marine Hospital Service, president of 
the association, was unable to be present, and Col. A. 
M. Briggs, of Buffalo, the vice-president, read his re- 
port. The report of the secretary, Major J. E. Pilcher, 
of Carlisle, Pa., noted an increase of membership from 


. 1,800 to 2,000. A report from the legislation committee 


indorsed the army bill which provides for increasing the 
number of medical officers in the army and the estab- 
lishment of a medical reserve. Major Jefferson Ran- 


.dolph Kean, U. S. A., of Washington, D. C., was an- 


nounced as the winner of the Seaman prize for 1905. 
This is a prize of $500 offered for the best essay on “ The 
Prevention of Disease in the Army and the Best Meth- 
od of Accomplishing that Result.” 

The Army Canteen.—It is not to be denied, writes 


the New York Times, that the experience of the army 


canteen furnishes a serious argument against female 
suffrage. It is quite notorious that it has been by the 
efforts of the W. C. T. U. that the judgment, the prac- 
tically unanimous judgment, of the officers of the 
United States Army with respect to the best means of 
promoting temperance in the army has been nullified. 
This year, it appears, once again, has that judgment 
been expressed, again with practical unanimity, by the 
reports of all the department commanders. They are 
the only expert witnesses. And they corroborate one 
another from their widely different stations and points 
of view. In any question.in which sentiment was not 
allowed to play a disproportionate part, such a con- 
sensus would be conclusive. But it seems that mem- 
bers of Congress allow the sentiment of persons who 
know nothing about the matter in hand to outweigh the 
opinions of those who know all about it. There is 
grave doubt whether, in spite of all this consensus, 
the most practicable expedient for promoting temper- 
ance in the army will be again adopted. Mr. Rudyard 
Kipling, in the character of a Prince of India, once 












wrote a fierce satire upon the British legislation whic 
similarly went counter to the’ facts of the case, as these 





were certified by the most competent witnesses. The - 


Indian Prince declared that it was the “barren women,” 
meaning the women who had nothing more important 
to do than to regulate affairs of which they were gross- 
ly ignorant, who dictated the legislation of Great Brit- 
ain. If-Secretary Taft has the courage of what must 
be his convictions on the subject of the army 
the subject will again be pressed upon the attention of 
Congress. It will once more be brought to proof 
whether the testimony of expert witnesses shall or shall 
be allowed to weigh against what one must call the coni- 
bined ignorance and impudence of those who know 
nothing at all about the matter in question. . 
International Surgical Society.—At the first Con- 
gress of the International Surgical Society, held last 
week at Brussels, the subject of the treatment of gen- 
eral peritonitis was formally introduced by six “Rap- 
porteurs” from various countries. These were: Dr. P, 
L. Friedrich (Leipzig), Dr. A, Krégius (Helsingfors), 
Dr. M. K. G. Lennander (Upsala), Dr. F. Lejers 
(Paris), Dr. A. J. McCosh (New York) and Dr. E. 
de Ista (Madrid). On a few points there was more or 
less difference of opinion as to the best methods of 
treatment; on others all were agreed as on the value of 
salt infusions during and after operation. The points 
in dispute were the questions of (1) Invariable opera- 
tion (except in moribund cases). Four of the speakers 
approved of immediate operation in all cases. Two 
doubted the universality of this rule. (2) Anesthesia. 
‘The speakers were about equally divided as to the re- 
spective advantages of local and general anesthesia. (3) 
Incision. A long median incision, with secondary open- 
ings, was advocated by two speakers; a moderate by 
three, and a short single by one. Irrigation in a thor- 
ough manner was recommended by two speakers; in 
a modified manner by two, whereas dry sponging in 
cleansing was preferred by two. Salt solution was uni- 
versally advised. All antiseptics discountenanced. Evis- 
ceration of intestines was rather discountenanced by all 
the speakers. Drainage, with extensive, packing by 
means of gauze tampons, was advocated by two speak- 
ers. Very scant drainage by two, and two were rather 
doubtful which plan was most advisable. Also two were 
in favor of multiple openings for drainage. Entire ab- 
sence of drainage was opposed by all. Enterostomy. 
This subject received the fullest discussion. The forma- 
tion of one or more intestinal fistula was warmly adve- 
cated by three. The other three were in doubt as to 
the advisability of this procedure, at least in the great 
majority of cases. Fowler’s position was advocated by 
three. A general discussion followed the reading of the 
six papers. f 
Harvard Medical School—The Harvard Medical 
School opens on October 1 this year with certain very 
marked change in its curriculum. Beginning with the 
year 1900 thé so-called concentration system was adopt- 
ed; f.e., for the first half of the first year Anatomy an 
Histology were the only subjects taken up; during: the 
second half students pees es ae th to bhai # 
ogy and Physiological and Pathologi emistry ; : 
the first half of the next year Pathology and Bacteriol 
ogy were studied, while during the second half of the 
same year a wider variety of subjects was taken Up, 
preparing the student for the clinical work of the last 
two years. The work of these last two years was prac- 
tically all prescribed. . This year under the new system 
while the first two years remain the same, the greatet 


part of the prescribed work is put — alban rt 


and the fourth is purely elective. On 
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is the minimum requirement for each fourth-year’ 'stu- 
dent; this time, under certain supervision, he may di- 
vide among as large number of eléctives as he chooses. 
For the convenience of the students these electives are 
arranged in groups, a certain group being recommended 
for the man who intends to go into general practice, 
and another for those men especially interested’ in 
surgery. Men desiring to take up work along special 
lines, scientific medicine or otherwise, may select their 
electives with this end in view,. providing they include 
the necessary one thousand hours of work and meet 
with the approval of the Advisory Board. This change 
makes the third year, in the past always the hardest, 
decidedly more so, giving the student fifteen to eighteen 
examinations in the spring of that year; the success 
of the fourth year depends much on the intelligence of 
the student in the selection of his electives; this factor, 
now that a college degree or its equivalent is required 
for admission to the school, is not such an altogether 
doubtful quantity as when the high-school graduate 
went directly into the. study of medicine. The new 
buildings will be ready for occupation in the spring of 
1906. The exterior of all is now practically completed, 
and the beautiful white marble group is rapidly becom- 
ing a sight very worth while going out of one’s way to 
see. It is hoped that a broad boulevard can be made 
leading from the city directly out to what is to become 
a great educational center; the building of this avenue 
is, however, as yet very uncertain. 

The Senators Who Smirched a State’s Fair Name. 
—Georgia, writes Charities, has again furnished the 
annual demonstration of the truth that her civilization 
stands somewhat lower than that of England a cen- 
tury ago. Georgia has once more cast her annual vote 
against affording any protection whatever to the tiny 
children in her cotton mills. For another year it will 
remain legal for little girls five and six years of age 
to work throughout the night, eleven hours, whenever 
it may prove profitable to the mills to work night shifts. 
Year after year Georgia rejects a bill which would, if 
enacted, prohibit all work in cotton mills to children un- 
der the age of ten years. Sir Robert Peel's bill of 1802 
is still in advance of public opinion in Georgia. Lord 


Shaftesbury’s bill of 1842 is still too merciful for the 


people of that State. Compared with Georgia, Alabama 
(where little girls may work in mills eight hours at 
night on reaching the thirteenth birthday) is a modern 
and enlightened State. Compared with Georgia, South 
Carolina (where children of ten years may work in 
mills in the summer provided that some time during 
the year they have attended some school throughout four 
months) appears well forward in the ranks of the en- 
lightened. Compared with Georgia, Russia (where no 
child under age of twelve years may be employed in 
any mill) appears tender in its care of childhood: This 
action of Georgia is deliberate. It is taken, year after 
year, at the close of long debates in the Senate. It is 
by the vote of twenty-three senators that the year 1905 
18 placed in the black list of years in which Georgia ad- 
Visedly sacrifices her little boys and girls to the greed 
of her manufacturers, The list of enemies of the chil- 

of Georgia as published in the Atlanta News is as 
follows : Adams, Alsobrook, Bennett, Blalock, Bond, 
Bunn, Carithers, Copelan, Fitzgerald, Foy, Graypbill, 


by, Hand, Lumsden, McAllister, Odum, Parker, - 


Peyton, Phillips, Rose, Sirmans, Wheatley, Williams. 
Many northern . corporations have branches in Geor- 
gia. The writer has seen the splendid, modern equip- 
Ment of the Merrimac mills, the Massachusetts mills, 
and the beautiful village of the New York mills at Ara- 
gon. Are these northern corporations guiltless of in- 


fluercing the votes of the twenty-three .énemies of the 
little white children of Georgia?’ The disfranchised 

black men of Georgia may well feel a certain satisfac- 

tion that it is only the white children who are employed 
in the cotton mills; and that all these senators are white’ 
men. Thinking citizens of this republic, however, must 

recognize the sinister fact that progress in legislation in 

all States in which the cotton industry thrives is ham- 

pered by the competition of manufacturers in Georgia 

whose cruel privilege of wearing out and destroying’ 
little white children has thus been extended a year by 

the twenty-three senators of Georgia whose names 

should be familiar in every home in the nation. 

‘A Medical Estimate of Prayer—At the recent an-' 
nual meeting of the British Medical Association a ‘tes- 
timony was given to the therapeutic value of prayer 
which, says The Ostlook, should be recorded over . 
against the skeptical views of some scientists. Dr. 
Theodore B. Hyslop, Superintendent of Bethlem Royal 
Hospital, has a reputation as a specialist in neurology 
and in the treatment of mental disease which ‘adds 
weight to his words: “As an alienist and one whose 
whole life has been concerned with the sufferings of 
the mind, I would state that of all hygienic méasures 
to counteract disturbed sleep, depressed spirits and all 
the miserable sequels of a distressed mind, I would 
undoubtedly give the first place to the simple ‘habit: of 
prayer.” I¢ matters not, in Dr. Hyslop’s view, what 
are ones’ theological conceptions—anthropomorphic or 
rationalistic—of the infinite environment with which 
prayer attempts to commune; the effect is the same: 
“Let there but be a habit of nightly communion, not as 
a mendicant or repeater of words more adapted to the. 
tongue of a sage, but as a humble individual who sub- 
merges or asserts his individuality as an integral part 
of a greater whole. Such a habit does more to clean 
the spirit and strengthen the soul to overcome mere in- 
cidental emotionalism than any other therapeutic agent 
known to me.” Medizval superstition, connecting med- 
ical art with magic supposed to be learned from evil 
spirits, used the proverb, “Ubi duo medici, tres athei.” 
In some quarters this stigma is not yet entirely effaced 
and medical men are perhaps not fully free of responsi- 
bility for whatever of it lingers. On the background of 
such «a history Dr. Hyslop’s testimony before an 
audience of specialists is highly significant of the trend 
of sciéntific thought away from materialistic conceptions 
of mind and of religion. “I believe it,” said he, “to be 
our object, as teachers and physicians, to fight against 
all those influences which tend to produce either re- 
ligious intemperance or indifference, and to subscribe, 
as best we may, to that form of religious belief, so fat 
as we can find it practically embodied or effective, which 
believes in ‘the larger hope,’ though it condemns un- 
reservedly the demonstrable superstition and sentimen- 
tality which impede its progress.” Not many years ago 
Professor Tyndall’s challenge of the religious world 
to try a prayer-test on a selected number of hospital 
patients was deemed by many, upon its being declined, 
to have refuted the claim of a healing power in prayer. 
As a physicist, Tyndall was, on this subject, not within 
his own province, as Hyslop, a psychologist, is. Re- 
ligious men, to be sure, have made extravagant claims,’ 
and scientific men also hate shot beyond the mark:: 
But Dr, Hyslop’s competence to’ speak in the name of 
science is unquestionable, and what he affirms as a dis- 
covery of medical science is identical with the imme-' 
morial faith of religion, that there is a place for prayer 
in the very riature of things. Not only does he find’ 
this place to be foremost among restorative agents. 
Of the religious enthusiasm which the nature of prayer 
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is to feed and sustain he affirms that it “ embodies’ the 
most healthy and preservative development of our 
social forces.” Among the many notable utterances in 
which science is now evincing herself to be the hand- 
maid of religion, these, the most recent, are as mem- 
orable as any. 


Atlanta (Ga.) School of Medicine.—This school - 


has just been organized. It will be open on October 3, 
1905. Ample accommodations for the coming winter 
have been secured in the new and elegant Masons’ An- 
nuity Building, .corner Edgewood Avenue and Ivy 
Street. Quarters for dissection consist of the first floor 
of the Masons’ Annuity Building. This comprises an 
office; .two lecture rooms, one with a seating capacity 
of two hundred and the other of one hundred; an oper- 
ating room with sterilizing and anesthesia rooms ad- 
joining; a private room for professors. A waiting room 
and adjoining rooms in the basement for the examina- 
tion and treatment of outdoor patients. A large, well- 
lighted laboratory equipped with an abundance of chem- 
ical apparatus on the third floor; also on the same floor 
a laboratory for histological, pathological and bacterio- 
logical work well stocked with the finest Bausch & 
Lomb microscopes and other apparatus such as these 


laboratories need. No medical students in Georgia will. 


be more abundantly supplied with dissecting material. 
Dissecting will be done outside the building proper, a 
half block away. Operations on cadavers will be made 
a special feature of the session’s work. Most of the 
men whose names appear as members of the faculty are 
already well known to the profession. They have en- 
tered into the project with full knowledge of ample 
financial backing for the future. They have further 
entered upon the task before them with the specific 
intention of building up an institution of high grade 
rather than a necessarily large one. It- is intended, 
just as soon as possible, to qualify for membership in 
the Association of American Medical Colleges. No 
College south of Richmond and Louisville belongs to 
that Association. There has been developing for quite 
a while a sentiment that there ought to be in the South 
a medical school whose diploma would entitle one to 
practise medicine in any part of the United States. 
Students need therefore have no fear whatever about 
their certificates, etc., being recognized by other regular 
medical colleges. This school is not organized to fight 
any other school. A mistake made by.most medical 
colleges in the South is that they are run to make 
money. This institution is not run for that purpose. 
Advanced standing of one year will be given students 
holding degrees from Literary colleges and to gradu- 
ates in Dentistry and Pharmacy. One or more pre- 
vious courses in any regular medical college will be 
recognized and the student advanced accordingly. The 
first and second years will be devoted to Anatomy, 
Physiology, Chemistry, Materia Medica and Histology; 
the third and fourth to such subjects as are usually 
taught in these years in other medical colleges. The 
fees for the coming session will be forty dollars whether 
the student be in the first, second, third or fourth year. 
No other fees of any kind will be charged, except a 
graduation fee of twenty-five dollars. As the expense 
of erecting a building has not been incurred, the ex- 
penditures for the coming winter will be small and the 
tuition can be placed thus at a low figure. Dr. Edward 
G. Jones: particularly desires it to be known that any 
past promises made to students by him as late Registrar 
of the Atlanta College.of Physicians and Surgeons will 
be redeemed in the Atlanta School of Medicine. The 
Proctor, or his representative, will be at the college 
building, corner Edgewood Avenue and Ivy Street, to 


matriculate students and look after all other duties 


connection with the school. Students are advised to 


register as soon as they reach the city. Good boarding. 
houses are abundant near the college. Address all com- 
munications to Dr. Geo. H. Noble, Dean, or Dr, Eq- 
ward G. Jones, Proctor, Atlanta School of Medicine, 
corner Edgewood Avenue and Ivy Street, Atlanta, Ga. 


OBITUARY. 


Dr. C. Atrrep Grymes, formerly a member of the 
Stock Exchange firm of Henry G. Stebbins & Sons, died 
of heart disease at his home, 38 Union Square East, 
New York, last week. Dr. Grymes was a graduate of 
Harvard University and the College of Physicians and 
Surgeons in Philadelphia. Dr. Grymes entered his 
father-in-law’s firm after practising medicine four years, 

Dr. F. A. Batpwin died last week at his. home, 129 
West Seventy-seventh Street, New York. He was born 
in New York in 1846, and was graduated in 1881 from 
Bellevue Medical College. He served in the Eastern 
Dispensary until 1886, and from 1884 until 1895 he was 
attending surgeon to the outdoor department of Bellevue 
Hospital. From 1885 to 1889 he was assistant to the late 
Dr. Alexander B. Mott, who held the chair of clinical 
surgery in the Medical College. He was a member of 
the American Medical Association, of the New York 
Medical Association and of the New York County 
Medical Society. 
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A NEW BROOM SWEEPS CLEAN. 


To the Editor of the Mepicat News: 

Dear Sir: Delight in character study is the excuse 
for presenting what follows; even at the risk arising 
from the use of an awkward expression for a title, 
whose like Lord Chesterfield has condemned so much. 
The search for sterile materials for the surgeon’s use 
leads along a devious path. Thus, sinews from a rat's 
tail and a heron’s legs are some of the latest sugges- 
tions. The employment of wire taken from a new 
broom, as incidentally mentioned in the present instance, 
is along the same line. 

The wife of a financially successful artist, engaged 
with him in living out that erratic sort of career which 
society styles Bohemian, related to me sometime since 
an original method employed by her to restrict the size 
of her family. Always regular in her menstrual periods, 
save for the interruptions of pregnancy, the woman, 
now past forty, possessed of an attractive personality, 
high spirits and seeming robust health, is the mother of 
three grown children. After experiencing the pleasure 
of mothering two children early in her married life and 
becoming pregnant a third time, a young -practitioner 
suggested to her the error of sacrificing good looks to 
a numerous progeny. Showing the woman an ordinary 
uterine sound, the doctor instructed her how it might 
be used, and explained that while he could not perform 
such an operation himself, would gladly lend her the 
implement. Declining to carry out the abortion under 
such circumstances, the woman’s fear was overcome @ 
few weeks later by a sharpened wit. By unwinding 
she secured the wire which binds the splint bundles to 
the handle of a broom and with scissors cut out a length 
of about twenty inches of the bright interior. led. 
at the middle a flexible blunt-pointed. implement was 
secured, of which she had no. fear to use, and after 
some further preparation by scrubbing the wires W 
soap and water, passed the instrument along her : 


tract into the uterus with a prompt, uncomplicated te 
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sult, Subsequent experiences taught the woman that 
about the second month was the best time for inter- 
rupting her pregnancies, and that a new broom supplied 
the cleanest wire. During a period spread over twenty- 
five years of married life this lady has successfully pro- 
duced by the means described fifteen consecutive, with 
one exception, abortions. The break in the mortality 
rate of this auto-operator shows another phase of the 
woman’s character. Controlled by a vivid dream when 
about making up her mind to commit the depredation, 
the thought became fixed that the present occupant of 
her vomb would become a daughter, beautiful as her- 
self and with a mind to match. Her hand thus stayed, 
the birth of a daughter at term fulfilled the first part of 
the prophesy. The rest is borne’ out in the individual 
herself, who now, grown to womanhood, bears a 
striking likeness to the mother. Her mind will probably 
never get the stimulation which her mother’s has ex- 
perienced, for she is married to a man many years her 
senior, and who, possessed of wealth, is controlled by 
her slightest wish. Those who accept the theory mani- 
fest the glib phrase of the Christian Scientists, namely, 
control of mind over matter will not scoff at the in- 
stance which leads one into the occult sciences, just 
given. 

For the unbelievers it may be stated that the woman 
had nothing but her own whim to control her re- 
garding the number of children she should have. 
Furthermore, she has not had a similar dream since, 
but she has had twelve abortions. Regarding accept- 
ance of the truth of the whole story, the woman’s 
eldest daughter was present when he mother gave me 
her sexual history; she, having been present upon sev- 
eral occasions, was able to corroborate the details. This 
impressed me not only with the truth of her statements, 
but of the happy relationship of perfect confidence exist- 
ing between mother and daughter.. This daughter, as well 
as her brother, it might be remarked, are as commonplace 
as the younger sister is brilliant. The woman, who is 
now about in her menopause, viewing a case of spear 
and dagger-like implements used by the French laity 
for producing abortion, and collected by me _ several 
years ago in Paris, passed them with the comment that 
“those French women would run any risk.” 

To set forth the depth and gradual disserhination 
throughout society of the question of production of 
children, the following case has but just passed from 
my notice. A Russian Jewess, the wife of a poor 
painter of the same nationality, is the mother of nine 
children, and has been a resident in. America some five 
or six years. Under cocaine anesthesia I operated upon 
her toe for ingrowing nail. When about to be dis- 
charged, after the completion of treatment, the reason 
for her wish and change, which she effected, from 
being a patient in a public clinic to a private one, be- 
came apparent. Feeling herself to be pregnant, the 
woman desired to be relieved of the product of con- 
ception. Unable to gratify her request, she announced 
to me “that not for twenty thousand dollars would 
she bear another child,” and left me with fixed deter- 
mination to find the way to gain her wish. 

FREDERICK GRIFFITH. 





pried Eyes Before Fight.—Surgeon-General S. 
en of the Imperial Japanese Navy, addressing 
oe convention of military surgeons in session in 
troit, told how the Japanese surgeons before every 
engagement carefully inspected the eyes of all gun- 
— on the warships. They were all tested with 
Felerence to refractive errors in particular. 





SOCIETY PROCEEDINGS. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
3 GYNECOLOGISTS. 


Eighteenth Annual Meeting, held Sept. 19, 20 and 21, 
1905. 
The President, Howard W. Longyear, M.D., of Detroit, 7 
Mich., in the Chair. : 
(Continued from Page 621.) 

Indications for Hysterectomy in Puerperal 
ticemia.—Dr. Charles Green Cumston, of Boston, 
stated that hysterectomy applied to the treatment of 
acute puerperal infection is as yet a mooted question 
as far as its indications are concerned, and it would 
be quite as illogical to advise this inference in all 
serious cases as it would be systematically to con- 
demn it. All surgeons seem to be in accord as to 
the great difficulty of formulating the indications 
for this operation, and especially the time when 
these becgme formal. To come to a conclusion all 
clinical methods of examination and those of the 
laboratory must be employed. The latter, however, 
are far from being of equal value, as no positive 
result can be obtained from a bacteriological ex- 
amination of the lochia or blood. Cytological ex- 
amination of the blood will give excellent data as far 
as the prognosis of the type of infection is con- 
cerned. Clinically, there is no one valuable sign, but 
taken altogether the symptoms obtained by careful 
intrauterine examination may indicate the necessity 
of surgical intervention when all other therapeutic 
procedures have failed. Septicemia occurring at 
once after labor cannot derive benefit from surgery, 
but, on the other hand, it would appear that hyster- 
ectomy is indicated in cases of secondary septicemia 
with a slow evolution, or those taking-on a pyemic 
type proceeding by successive stages, without vis- 
ceral metastases, in which case surgical treatment 
would be a method of exception. 

Abdominal Hysterectomy for Multiple Fibroids 
Camplicated by Pregnancy.—Dr. J. Henry Carstens, 
of Detroit, Mich., reported the case of a woman, 
forty-two years old, who was never pregnant before. 
A tumor was noticed for five or six years, but not 
accompanied by hemorrhage. Menstruation was 
regular until May; there was a slight show in June 
and July. He operated in the middle of August. 
The growth became rapid during the last three 
months. Patient recovered from the operation for 
the removal of the tumors. 

These cases are not uncommon, still they are 
sufficiently rare to warrant reporting them. In 
nearly all cases the women are sterile; the growth 
develops, and after some years they become preg- 
nant, which makes one suspect that there was some 
abnormal condition of the uterus, perhaps some mal- 
position which prevented impregnation, but as the 
result of the growth the uterus was pulled up or 
shoved over in one direction or another in such a 
way that the ova could pass into the uterus and 
pregnancy occur. This seems to him the correct : 
explanation of the occurrence of pregnancy in sterile +: 
women after the development of fibroid tumors. 

In reference to general rules for these cases, the 
cases vary so much that no definite rule can be laid 
down to govern all cases, but on general principles 
he thinks. cases of fibroids complicated by pregnancy 
can be left alone if they are subperitoneal and lo- 
cated at the upper half of the uterus. Fibroids 
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located in the lower half of the uterus or in the 
broad ligament should be removed. Fibroids ad- 
herent or complicated with other pelvic diseases 
should be removed by enucleation, or in some cases 
an abdominal hysterectomy should be performed. 
Personal Experiences in Myofibroma of the 
Uterus.—Dr. Miles F. Porter, of Fort Wayne, Ind., 
presented some of the more important facts gained 
from the treatment ‘and observation of over 125 
cases of myofibroma of the uterus. The earlier cases 
having been seen during a rather exacting general 
practice, and many of them operated away from 
home, in private houses, without adequate assist- 
ance, accounted for the fact that the records of this 
part of his work were imperfect. Of the 125 cases, 
more than 100 were subjected to supravaginal hys- 
terectomy. Two vaginal hysterectomies were done, 
and in a few cases the tumors were removed 
per vaginam without opening the peritoneal cavity. 
No vaginal. myomectomies were done in which the 
abdomen was entered. Myomectomy through the 
abdomen was done six or eight times ony, except 
cases in which small fibroids were removed during 
celiotomy for other causes, and these were not con- 
sidered. Hemorrhage was not so prominent a symp- 
tom as was generally thought. In two cases this was 
the immediate cause of operation, and in one it 
manifested itself first after establishment of the 
menopause. Pain, especially during the menstrual 
period, had been the most common symptom. Only 
one case of pyosalpinx as a complication was seen. 
In one an eight and one-quarter-pound tumor was 
removed from a four and one-half months’ pregnant 
uterus. Normal labor at term followed, and one 
child had been born to the mother since without 
accident. In one case the pregnant uterus was re- 
moved for pain, on the theory, which the specimen 
proved correct, that the woman could neither mis- 
carry nor carry the child to term. The third was 
operated because of mild sepsis due to retained fetus. 
Both recovered. Women with fibroids were peculi- 
arly liable to infection following labor, miscarriage 
or menstrual flow. In several cases this danger 
was the chief indication for operation. Three cases 
were reported to support this opinion. © Rapid 
growth of fibroids during pregnancy was believed 
to be more apparent than real. Partial or complete 
sterility was common in fibroid patients. But one 
case of malignant degeneration was seen. But one 
case died. This was due to the breaking-down of 
a large vaginal tumor, coexisting with a large ab- 
dominal tumor. Both were removed through the 
abdomen. Removal of the vaginal tumor per 
vaginam by morcellation, and an abdominal hyster- 
ectomy later would probably have saved the patient, 
who died from the effect of the sepsis from which 
she was suffering at the time of the operation, com- 
bined with the effect of the shock and loss of blood. 
One case of dermoid of the ovary with multiple 
fibroids was met with, one practically a pure myoma, 
and one fibroid of the ovary complicating fibroid 
of the uterus. Oophorectomy for fibroids was not 
a justifiable operation, as it neither stopped the 
hemorrhage nor the growth of the tumor. The ideal 
operation for myofibroma would leave the genital 
tract intact, or as nearly so as possible within rea- 
son. The tubes should always be removed when 
operation rendered pregnancy impossible. Healthy 
ovaries should be left, as should healthy cervices. 
Whether to operate through the vagina or through 
the abdomen might be determined before the opera- 


tion began, but the details of the technic should 


: be 
developed as the operation proceeded. In rare cases 
the elastic ligature was of service. Twice the blad- 


der was cut, but was immediately repaired, and no 
harm resulted. One case had a hemorrhage from 
a split of the broad ligament, which occurred the 
night following the operation, as a result of the pa- 
tient starting violently during a dream. No trouble 
from silk as ligatures was experienced, but because 
of the evidence against it, catgut was substituted as 
soon as he learned to sterilize the latter by heat. 
The death rate of abdominal operations need not be 
over two per cent., and vaginal operations involving 
the peritoneal cavity. should not be above one per 
cent. 

Unusual Dilatation of Cornual Blood Vessels, with 
Rupture Into the Uterine Cavity Hysterectomy— 
Dr. Frank F. Simpson, of Pittsburg, Pa., reported 
this interesting case, and stated that apart from their 
association with neoplasms, vascular changes are 
not infrequently found when persistent bleeding 
occurs near the menopause. Arteriosclerosis is 
rather common; but aneurism, aneurismal varix 
and varicose veins occurring within the myometrium 
are rare. In this instance there was an excessive 
vascularity of the uterus, with sclerotic arteries and 
varicose veins. The sclerosis is found in its several 
forms, varying from a slight nodular infiltration of 
the intoma to complete obliteration. In addition we 
have the unusual spectacle of greatly dilated vari- 
cose veins which were the subject of repeated spon- 
taneous rupture with <epeated spontaneous closure. 
In the author’s case there was a clinical picture 
which portrays the perils of this disease in its most 
serious form. -In the well-marked cases that have 
come under his observation arteriosclerosis of the 
uterine vessels has been accompanied by menorrhagia 
and metrorrhagia, which began between the ages of 
thirty-eight and forty-five. They grew more and more 
pronounced, ‘and yielded only to hysterectomy. In this 
case, however, the first symptom was a furious hemor- 
rhage due to the rupture of a large varicose vein into 
the uterine cavity. Within two months ‘three other 
hemorrhages burst upon her without warning, and 
each imperiled her life. 


The gross pathological findings make it clear that" 


without surgical intervention hemorrhage or infec- 
tion would inevitably have closed the scene within 2 
short while. 

Bowel Resection Versus Artificial Anus 
in the Treatment for Strangulated Hernia.—Dr. John 
Young Brown, of St. Louis, Mo., limited himself 
to a discussion of the surgery of those neglected 
cases in which at the time of operation the intestine 
found in the hernial sac is so damaged that the op- 
erator is forced to resort to one of two procedures— 
the establishment of an artificial anus, or a primary 
bowel resection. During the last eighteen months 
he has operated upon seven cases of strangulat 
hernia; four of these were males, three females. In 
four the hernia was of the inguinal variety, and im 
three of the femoral type. In all primary resection 
was done, followed by a radical operation at the her- 
nial site. Of the seven cases, six recovered and one 
died. The oldest patient was seventy years, the 
youngest twenty. The Leary of Raggy 
longest fifty-seven hours, rtest nine hours. 
of gut removed, largest four feet, smallest eight inches 
Gut involved small bowel. In each case the condi- 


tion of the small bowel, which was the part in cud 


was such as to leave no question concerning ; 
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advisability of its removal. In all the resection was 
done through a supplemental abdominal incision, 
and the anastomosis was made with the Murphy 
button. The results obtained he attributes to the 
careful attention to certain points in the operative 
technic, a neglect of which he believes has been re- 
sponsible for the high mortality invariably accom- 
nying the surgical treatment of this condition. 

A Study of the Etiology of Floating Kidney with 
Suggestions Changing the Operative Technic of 
Nephropexy.—The President, Dr. Howard W. Long- 
year, of Detroit, selected this as the title of his 
Presidential Address. 

December 17, 1903, while operating on a young 
girl of sixteen years of age for appendical disease, 
the writer accidentally discovered that the right kid- 
ney, which was normally placed, could be easily 
pulled down and held in a firm position of complete 
prolapse by making traction on the cecum, This led 
to further observation on the etiology of displaced, 
loose or floating kidney, both on the cadaver and 
on the living subject, and afterward, as a result of 
those observations, to efforts to devise an operation 
that should have for its object the retention of the 
kidney in its normal position, as well as the anchor- 
ing of the ascending colon in such a manner as to 
remedy the prolapse of the cecum, which usually 
obtains in these cases, so that it should not exert 


further traction on the kidney and through it on the 


duodenum and renal vessels. The object of the 
address is to record the results, though unfinished, 
of these observations. The fact that the kidney in 
question could be pulled down and held firmly in 
this position by traction on the cecum and ascending 
colon was an indication that there exists a more 
firm and positive attachment of this viscus to the 
kidney than is generally believed. 

After considering the literature of the subject, the 
writer naturally assumed that the kidney of his pa- 
tient was pulled down by the adhesion of the peri- 
toneal attachment, or mesentery of the colon to the 
fatty capsule of the kidney, and yet the firmness of 
the attachment was an apparent contraindication, 


With the object of testing this. point, three cases of 


floating kidney were operated upon. The peritoneal 
cavity was entered through the usual incision in the 
loin, the redundant mesentery gathered up and at- 
tached to the incision of the fascia close to the 
twelfth rib at the upper angle of the wound. In the 
first case of extreme ptosis, having had Dietil’s 
crises for several years, the ease with which the op- 
eration was performed, the amount of slack mesen- 
teric tissue brought out and attached, and the im- 
mediate result which it had of entirely replacing the 
kidney so it could not be pushed down into the 
abdomen, were very encouraging. 

In the second and third cases, however, in both of 
which the displacement was less pronounced, there 
Was practically no mesentery such as was present 
in the first case, so that the peritoneal fixation 
seemed to promise less. However, while drawing 
out the peritoneal attachment of the bowel and 
making efforts to push the bowel down, away from 
the kidney, it was noticed in both cases that there 
Was a cord-like structure. passing downward from 

lower pole of the kidney, which prevented the 
separation of the kidney and bowel. This was in- 
Coded with the peritoneal tissue and attached with 
%. Further investigation of the literature failed to 
enlighten the author as to the presence of any ten- 
a prolongation from the lower pole of the kid-. 


ney, so further investigation was made on the 
cadaver. The dissection on the cadaver was de- 
scribed at length. The whole upper half of the ab- 
dominal parieties being incised and turned down- 
ward, the cecum, ascending colon, with hepatic 
flexure and kidney on the right side, and part of the 
descending colon, with splenic flexure and kidney on 
the left side, were removed, the dissection being 
made from below upwards and the organs removed 
together in such a manner as not to interfere with 
their normal attachments to each other. On turn- 
ing the specimens over the posterior surface of 
bowel and kidney on each side showed a similar 
formation of tendinous attachment to each other. 
This was found to be formed by the gathering to- 
gether of fine longitudinal fibers from the fibrous 
network which forms the framework of the fatty 
capsule. The tendinous ridge, formed by its attach- 
ment to the posterior surface of the ascending colon, 
could be followed easily between the peritoneal re- 
flections down to the margin of the lower peritoneal 
attachment of the bowel and close to the junction of 
the ileum—in fact, near the point of the so-called 
origin in the female subject of the suspensory liga- 
ment of the ovary. A specimen illustrating the pres- 
ence of this phrenocolic ligament was exhibited. 

How much of an etiological factor is this embryo- 
logical remnant in the production of displaced kid- 
ney? This ligamentous union of the kidney and bowel, 
the author claims, is the most important factor in the 
etiology of nephroptosis. 

An operation which he has found the most easy 
way of accomplishment is the fixation of this neph- 
rocolic ligament into the upper angle of the wound 
without severing it from the colon, and also fasten- 
ing the redundant mesentery, if it be present, in the 
lower angle of the wound. The convergence of the 
framework of the fatty capsule into this ligament 
makes a structure of sufficient strength to be de- 
pended upon to hold the displaced organs, if se- 
curely attached to the aponeurotic tissue, preferably 
where it is thick near the twelfth rib. 

"Intestinal Obstruction—Dr. Lewis C. Morris, of 
Birmingham, Ala,, said that delay in operating for 
the relief of ileus is due.to one of two things: (1) 
Assuming that the. diagnosis has been made, the 
adoption of expectant treatment with the hope that 
it will relieve the condition, or that it will recover 
spontaneously; or, (2) the delay resulting from a 
failure to make a positive diagnosis. The author 
reported six cases of intestinal obstruction, and be- 
lieves that if all such cases could be given the benefit 
of operation the mortality in this conditions would 
be completely revolutionized. The fact that some 
cases exist for days and are relieved by operation 
leads, in cases in which there is an element of doubt, 
sometimes to delay in surgical interference until the 
chances for recovery are materially lessened. Occa- 
sionally a positive differential diagnosis is very dif- 
ficult, but the conditions from which a dfferentiation 
cannot be positively made are almost invariably 
equally as imperative in their demand for surgical 
intervention as would be the existence of an ileus. | 


Diagnosis—Dr. John B. Deaver, of Philadelphia, 


endeavored to place the matter’ of laboratory diag- 


nosis in its proper light, showing that it is after all 
only one form of diagnosis by pathognomonic symp- 
toms. He tried also to make a plea for the more 
thorough education of medical students in the prin- 
ciples of physical di is and in the knowledge of 
the natural history of surgical diseases; while at the 
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same time advocating a postponement of laboratory 
methods until the former have been completely 
mastered. He endeavored to show the real danger 
which, as it seems to him, exists of the modern sur- 
geon degenerating into a mere mechanical appliance 
subject to the controlling mind and will of the lab- 
oratory diagnostician. Yet, while above all things 
discountenancing haste and carelessness in reaching 
conclusions, and the judicious resort to the thera- 
peutic test of exploratory operations, he pointed out 
what seems to him the legitimate fields of the ex- 
ploratory incision. 

Appendicitis as a Factor in the Diagnosis and 
Treatment of Abdominal and Pelvic Tumors; Also 
Complicating Pregnancy.—Dr. Rufus B. Hall, of 
Cincinnati, Ohio, believes that the diagnosis of 
appendicitis, when associated with pelvic and ab- 
dominal tumors, or in the pregnant woman, has not 
received the attention on the part of the general 
profession that the subject deserves. He wishes to 
call attention more forcibly to the early recognition 
of the cardinal signs of appendicitis in these cases. 
It is the common supposition on the part of the 
general: profession that when a patient known to 
have an abdominal or a pelvic tumor, is taken sud- 
denly ill with pain in the abdomen, that there is 
something wrong with the tumor and the cardinal 
signs of appendicitis are ignored or overlooked. Dr. 
Hall then discussed the differential diagnosis of ap- 
pendicitis complicating fibroid tumors of the uterus 
and ovarian tumors; differentiated diagnosis of ap- 
pendicitis complicating tubal disease; differential 
diagnosis of appendicitis associated with pregnancy; 
the treatment of appendicitis complicating fibroid 
tumors and ovaran tumors and tubal disease; also 
the treatment of appendicitis associated with preg- 
nancy. 

Cesarean Section.—Dr. Henry Schwarz, of St. 
Louis, Mo., reported the case of a child wife who 
was in labor sixty hours, with repeated attempts at 
forceps delivery by the family physician. Appar- 
@ntly she was not infected. Instead of a Porro, as 
is usual in such cases, he did the classical Cesarean 
operation, which was followed by recovery of the 
mother. The baby was asphyxiated; membranes and 
amniotic fluid yellowish green. His assistant worked 
over the baby an hour at artificial respiration before 
spontaneous breathing was established. Pressure 
marks on the scalp showed locking of the head 
between the promontory and symphysis; necrotic 
tissue dropped out a few days afterwards, and bab 
recovered. 
. Pregnancy Associated with Diabetes.—Dr. Mag- 
nus A. Tate, of Cincinnati, Ohio, mentioned the re- 
ports-of numerous investigators, calling attention to 
sugar in the urine of pregnant women. He collected 
all cases that could be found in medical literature 
where pregnancy was complicated by diabetes. He 
reported an additional case, and presented a study 
of these tabulated cases as to their frequency, re- 
sults, mortality and other. similar data. 

Cysts of the Mesentery.—Dr. Orange G. Pfaff, of 
Indianapolis, Ind., said that these growths are com- 
paratively rare; their diagnosis is: difficult, if not 
impossible; their pathology is not fully and clearly 
understood, but most of them, if not all, are of prob- 
able embryonal origin. 

Abdominal Pregnancy Persisting Beyond the 
Normal Period of Gestation with Report of Cases. 
—Dr. Charles A. L. Reed, Cincinnati, Ohio, read 
a paper which was based, first upon three cases that 
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occurred in his practice, as follows: (1) Ex 
terine pregnancy with extraperitoneal develog 
of gestation; operated upon fifteen months 
conception by marsupialization, and terminating inp 
recovery. (2) Exerauterine pregnancy with retro- 
peritoneal development of gestation, operated upon 
by marsupialization eleven months after conception 
and ending in recovery. (3) Extrauterine pregnancy 
with development of gestation within the anterior 
abdominal wall, complicated with uterine fibroids, 
operated upon four years and nine months after 
conception, ending in recovery. The conclusion 
reached by the author was that the placenta pre. 
sents the chief factor in operation upon these cases. 
In instances in which the fetus is already dead, and 
in which there are no symptoms of sepsis demand- 
ing immediate operation, a delay for a few weeks 
is desirable, as thereby the vascularity of the pla- 
centa will be greatly reduced, if not entirely de- 
stroyed. One case indicated that it might persist to 
an embarrassing degree after six weeks. The opera- 
tion by marsupialization is recommended, as it 
avoids hemorrhage, facilitates perfect drainage, and 
places all conditions under control. The importance 
of the yeast ferment in eliminating attached frag- 
ments of placental detritus was emphasized. 

Officers.—The following officers were elected: 
President, Dr. John Young Brown, St. Louis, Mo.; 
First Vice-President, Dr. James N. West, New 
York; Second Vice-President, Dr. Frank F. Simp- 
son, Pittsburg, Pa.; Secretary, Dr. William Warren 
Potter, Buffalo, N. Y., re-elected; Treasurer Dr. X. 
O. Werder, Pittsburg, Pa., re-elected; Members of 
Council Drs. Robert T. Morris, New York, and 
Howard W. Longyear, Detroit, Mich. 

The next place of meeting will be sélected by the 
Council. 
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June 29 and 30, 1905. 


Presidential Address.—This was read by Dr. W. 
F. R. Phillips. It took up the réle of climate as modify- 
ing the animal and vegetable world; the influence on 
art, architecture, literature, philosophy and _ religion. 
The influence of climate on the course of phthisis was 
considered and the varying attitudes of the profession 
toward different climates. Definitions of climate were 
given and show a great want of harmony in what is 
understood to be embraced. It is a composite, and to 
study it requires a division into its elements and an in- 
vestigation of their separate physiologic results. The 
laboratory must be the means by which climate as a ther- 
apeutic agent must advance. Dr. Phillips advo 
climatological laboratories at sea-level and on moun- 
tains as the best method of solving the perplexing prob- 
lems in which we are guided so largely by empiricism. 

Southern California Health Resorts.—Gen. C. H. 
Alden, U.S.A., retired, contributed a paper on “Some 
Southern California Health Resorts, 1904-5.” This te 
port is founded on observations during the last eightee® 
months. The climate of Southern ‘California is equable 
in its limited range of temperature and in its 
from severe storms,:but there is a sudden and 5 
fall of temperature at sunset which invalids and others 
must guard against. There is a great difference » 
tween successive seasons in the amount of rainfall an¢ 
of sunshine, and, consequently, of temperature. — 
rainfall in 1904-5 was nearly three times what it 
in 1903-4, and nearly four times that of 1901-2 
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facts are always suppressed by local boomers who would 
have the public believe that the region is one of cloud- 
less skies the year round. The climate of Southern 
California is not a dry one, as some suppose. The hu- 
midity lessens as one goes from the coast inland, but 
the fogs, which in the absence of much rain, are a large 
factor in sustaining vegetation, penetrate many miles 
from the sea and add to the humidity. The fact that 
the humidity is not favorable for pulmonary tubercu- 
losis which is at all advanced is evidently not appre- 
ciated as it should be. The interior towns are unpleas- 
antly hot in summer; coolness can be secured only by 
going to the sea-shore which is too damp for many in- 
valids, or to the mountains where there are scarcely any 
accommodations suitable for the sick. There is a hostile 
attitude toward tuberculous patients in hotels and board- 
ing-houses; the best resorts will not admit them and 
so advertise. They are not now dependent on consump- 
tives as formerly. Patients of this class, if they come 
to Southern California at all, would do much better 
if treated in sanatoria. They need daily supervision 
and cannot be trusted to take care of themselves. They 
generally make light of their affliction or even conceal 
it; they indulge in sight-seeing, in amusements and so- 
cial functions and: exhaust their strength. They take 
up with quacks in many instances. The principal re- 
sorts in Southern California were characterized, and 
data were given as to hygiene and vital statistics. Fa- 
vorable mention was made of Redlands in winter and 
the foot-hills of the coast range near Pasadena or 
Santa Barbara in summer. 

The Laurentians—Dr. A. D. Blackader, of 
Montreal, read a paper on the “ Climatology of the Lau- 
rentians.” This region is situated north of Montreal 
and forms a plateau extending from Labrador to Lake 
Superior. It is made up of very ancient crystalline 
rocks; it is undulatory, the depressions are covered 
with detritus or drift, with here and there flats of light 
sandy soil. The flora and fauna were described and 
meteorological data given. Ste. Agathe is one of its 
best-known districts. It is cold in winter, but not sub- 
ject to high winds. From December to March the clear 
days average 14, the partly cloudy Io, the cloudy 10 per 
month. The winter air is dry, but exact records over 
a long period are wanting. It was claimed to be an ideal 
place for all those showing any tendency to circulatory 
disturbance or throat complications, bronchitis or 
asthma. ; 

Southern Florida—Dr. E. L. Shurly, of Detroit, 
tead a paper on “ The Climate of Southern Florida for 
Chronic Cardiac and Vascular Diseases.” He laid great 
stress on the regulation of the action of the skin and 
intestines in combating renal and cardiac diseases. He 
prefers the Southern climates to the usual measures 
such as the use of mineral waters, hydrotherapy or 
drugs. He excludes from consideration certain cases 
of valvular disease of the heart of recent origin or in- 
Cipient aneurisms which appear to be more particularly 
relieved by a residence at an altitude, but for cases 
showing more than full compensatory hypertrophy, 
with more or léss condensation or loss of elasticity of 
the arterial intima or walls, whether accompanied by 
severe or moderate renal lesion, great relief or a restora- 
tive to a condition of ease or usefulness will often fol- 
a residence in subtropical regions. Dr. Shurly men- 
ed Palm Beach and Key West and Nassau favor- 


r 


ably. The diet in these cases should be non-nitroge-. 


nous and non-stimulating. 
North Augusta, South Carolina, as a Wiriter Re- 
a Thos. D. Coleman, of Augusta; Ga.; read 
S paper. The advantages of this subtirb of Augusta 





were detailed. It has an altitude of about 600 feet and 
is. 100 miles from the Atlantic Ocean and 16 miles from 
Aiken, S. C. It is on sandy hills about 400 feet above 
= city of Augusta. The accommodations are first 
class. 

Influence of Climate on Gout.—Dr. C: C. Ransom, 


‘of New York, contributed a paper on “The Influence 


of Climate upon Gout.” The geographical distribution - 
of gout was considered and it was shown that where 
malt liquors and wines are largely used gout is much 
more common than in countries like Scotland, Ireland 
and Scandinavia, where spirits are more popular. It is 
very common, according to Dr. Ransom, in Amierica. 
The Hindoos of India are immune, but it is said to af- 
fect the Mohammedans notwithstanding that their re- 
ligion prohibits the use df alcohol. The effect of cli- 
mate is subsidiary to other factors in the continuation 
of the disease. Dr. Ransom does not believe that the at- 
mosphere of the sea-shore has any unfavorable influence 
on gout, as he repudiates. the notion that the humid 
atmosphere, by retarding elimination and thus favoring 
the retention of uric acid, will increase gout. Dr Ran- 
som lays more stress on diet. 

Human Blood Pressure and Pulse as Affected by 
Altitude—Dr. Charles Fox Gardiner and Dr. 
Henry W. Hoagland, of Colorado Springs, read this 
paper. The authors used healthy college students from 
Colorado College and had the advantages of the new 
scientific laboratory and the professors of physics and 
biology. Five miles distant by electric railway was the 
summit of Pike’s Peak, 14,130 feet. A normal pressure 
for each healthy individual was obtained for 22 college 
men at 6,000 feet altitude. The average as determined 
by the Riva Rocci and Janeway instruments during some 
weeks was 126 mm. Hg. and pulse rate 80. The men 
were taken by special train to Pike’s Peak, 14,130 feet, 
and on arrival were taken to a room in the hotel. All 
excitement and excretion was avoided. They were then 
tested using the same technic as employed in the labor- 
atory at 6,000 feet. Results showed an average pulse 
of 86 and blood pressure 121, again in pulse rate of 5 
and a lessened blood pressure of 5 mm. After remain- 
ing three-and-a-half hours at this, altitude they were 
again examined. The pulse rate had risen to 99 and the 
pressure had fallen..to 118 mm. Some exercise, such 
as walking, had, however, been taken by all the indi- 
viduals of this group during the interim. A few days 
after returning from this trip nothing unusual was noted. 
In other series of experiments it was found that as a 
rule blood pressure in men and women is slightly lower 
at 6,000 feet than at sea level after a residence of one 
year. Prolonged residence at this altitude, in 60 men 
who had lived twenty-five years at Colorado Springs, 
the measurements showed at least no excess of pres- 
sure. It was found that the more rapid the pulse the 
lower the blood pressure; when the pulse rate was but 
little affected by an altitude of 14,000 feet the blood pres- 
sure was also more constant; that cases of mountain 
sickness were accompanied by a fall in blood pressure 
and a rapid pulse. In any case where the blood ten- 
sion is low on account of disease a removal to a higher 
altitude would be likely to aggravate it.. It is highly 
probable that the right side of the heart and venous sys- 
tem play. a more important part. in the phenomena of 
altitude effects than we can at present verify. 

Dr. Henry Sewall, of Denver, said that although it 
is laid down in the books that nephritis is influenced 
unfavorably by high altitude it is not altogether true. 
Dr. Sewall has had experience with cases of this class 
that do remarkably well at 5,000 to 6,000 feet on the 
slopes of the Rocky Mountains. Others do badly. He 
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quoted the case of a lady with tuberculosis of the lungs 
and larynx. She held her own in Denver, married and 
went to Honolulu. There her throat was greatly im- 
proved, but her lungs were worse. On her return to 
Denver her nephritis became aggravated and compelled 
her return to Honolulu. Dr. Sewall holds that those 
conditions of the kidneys in which increased venous 
blood pressure is deleterious are made worse in high 
altitudes. 

Dr. Babcock, of Chicago, said that the difference in 
blood pressure is so slight, that on that fact alone he 
hardly saw any explanation of benefit or the reverse 
that might accrue. We cannot lose sight of the in- 
credsed depth and vigor of respiration in its effect on 
patients. So that there’are certain problems connected 
with it that ought to be worked out. Theoretically a 
case of compensated aortic regurgitation ought to be fa- 
vorably affected, since any condition which would lessen 
peripheral resistance as could be done by decreased ar- 
terial tension ought to have a favorable effect. 

Impalpable Sputum.—Dr. Norman Bridge, of Los 
Angeles, read a paper on “Impalpable Sputum as a 
Usually Overlooked Danger in Tuberculosis.” He stated 
that direct infection rather than heredity was respon- 
sible for the disease. The infection invades first the 
lymphatic nodes of the throat, neck, chest or abdomen, 
where it may remain latent for months or years. Dr. 
Bridge believes with von Behring that the disease in the 
lungs is secondary to lymphatic infection and does not 
agree with him in ascribing the original infection so 
largely to milk from tuberculous cattle. Dr. Bridge 
called attention to the tangible sputum which is known 


-and against which war is waged and which is so care- 


fully destroyed; and to the intangible, impalpable spu- 
tum ejected by the consumptive in an explosive cough 
constituting more formidable because neglected and un- 
thought of. 

Sputum from Ambulant Cases.—Dr. De Lancey 
Rochester, of Buffalo, read a paper entitled “ The Main 
Factor in the Spread of Tuberculosis—Sputum from 
the Ambulant Cases. What are We going to do about 
it?” He said patients who are unwilling to take the 
necessary precautions and those who by ignorance can- 
not be made to conform to instructions against indis- 
criminate spitting should be removed, by force, if:neces- 
sary, to a proper institution, and be retained there under 
proper supervision until death or cure occurs. New 
York is the only city, as far as the author knows, in 
the world where this power is held and exercised by 
the Board of Health. In their experience there is rarely 
any real difficulty in the management of these cases, 
if the accommodations which are provided and the food 
and care given are of a superior character. The law 
is as follows: “Said Board may remove or cause to be 
removed to proper place any person sick with any con- 
tagious, pestilential or infectious disease; shall have 
exclusive charge or control of the hospital,” etc. Ac- 
cording to the General Health Officer, Dr. Hermann 
Biggs, the death-rate has declined 40 per cent. in twenty- 
five years. Dr. Rochester said that unless the ignorant 
and vicious spitters are taken care of in this way, ccn- 
sumption can never be got rid of. If, however, these 
measures are carried out he firmly believes consumption 
can be rid of in a generation. As Cornet has said: 
“The consumptive in himself is almost harmless and 
only becomes harmful through bad habits.” Because of 
the intangibility of the poison as well as the natural 
skepticism of lay people and doctors such efforts will 
be difficult. To say that every hour, day and night the 
patient must remember to hold a shield in the shape 
of a cloth or paper before his face when he coughs, and 








then destroy the shield, is to impose a large tax om his 


attention and faithfulness; probably few patients are 
equal to such a task. With the best of intentions they 
forget and grow careless. Beards and moustaches should 
be removed ; clothes and bed linen sterilized and sunned, 
and if sunlight is not to be had they can be hung in a 
formalin closet. In the latter case the clothes must be 
aired before they are used again. Carbolic solutions 
were recommended for floors and furniture. The pop- 
ular chloride solutions are probably not very useful in 
this connection. : 

Dr. E. L. Shurly, of Detroit, Mich., said it might be 
a very desirable thing to use coercion for the isolation 
of early or incipient cases of pulmonary consumption, 
but he doubts whether that could be done in the west- 
ern States, where the spirit of independence and indi- 
vidual liberty still exists, perhaps stronger than in the 
State of New York or other eastern States. The ques- 
tion came up in a way, a few years ago, in this State, 
and Dr. Shurly was unfortunately brought before the 
bar of the courts here for not reporting a case of pul- 
monary consumption. The question was pretty well 
aired by the attorney on both sides, and a great deal 
of testimony taken as to the communicability of the dis- 
ease or diseases and the justice of the regulation of the 
State Board of Health classifying pulmonary tubercule- 
sis with the pestilential diseases, such as diphtheria, 
variola, cholera, etc. The contention Dr. Shurly’s at- 
torneys made at these various times prevailed. Dr. 
Shurly concedes that such a thing would be desirable in 
the interests of the family and community as suggested, 
under certain circumstances, but before such measures 
are carried out generally, it seems to him that the State 
should first guarantee to the people honest and com- 
petent practitioners of medicine. In most of the States 
the law regulating medical practice is new, while ignor- 
ant faddists are given special privileges. He thinks in 
New York State the law is older and better than in 
Michigan, which is only four years old. There are prob- 
ably not less than two thousand people practising medi- 
cine in the State of Michigan who scarcely know the 
difference between mumps and consumption. Now, un- 
der the diagnosis made by these persons a great deal 
of harm would come from coercive measures advocated. 
It seems to him the State must first, before adopting 
coercive measures of that sort, guarantee to the people 
competent and honest practitioners, and, as the papef 
suggests, the places to which they are removed must 
be well provided with good food and other facili- 
ties. But to deprive any individual, even a sick indi- 
vidual, of liberty in this country is a very serious step, 
even though there may be some compensation for it, 
and in the western States he does not believe such 3 
thing is practicable at the present time. . Indeed, the 
separation of a family in that way cannot be carried 
out easily. ; ‘ 

The statistics of New York may be correct, but he 
knows the statistics in Michigan are not worth a snap, 
because the people, under the fear of trouble about their 
life: or benefit insurance, and things of the sort, 
hide their complaints, aided frequently by practitioners. 
For instance, Michigan has a State statute requirmg ® 
special burial permit, or certificate of the death of s, 
patient of tuberculosis before removal from the State; 
now, everybody knows how these death certificates are 
made out, as pneumonia, whooping-cough, etc., ge 
to avoid the ordinance. That is done right along. 
seems to Dr. Shurly that the medical profession i 
to still further improve the laws regulating the prac - 
tice of medicine, and be able to go to the people with 
definite data—facts—establishing the general commen 









. SarreMsar 90, 1905) 


Dr. Henry Sewall, of Denver, Col., said he was 
very much disappointed in these discussions. He 
cannot help but feel that they have represented 
very little medical progress in the last fifteen years. 
It seemed to him that looking at. this thing from a 


very practical point of view the curse of our coun- 


try is illustrated in the enthronement of our notion 
of individual liberty, which practically amounts to 
liberty to do harm to your neighbor and not to do 
good to yourself. The health boards are continually 
ignored, and it is only through the health boards 
that we can meet the public. There is no direction 
in which this society. can do more good than to 
work through the health boards, and to try to see 
to it that the health boards are constituted as they 
should be. He thinks the worst enemies of the 
health boards are the good, honorable well-meaning 
doctors who call themselves conservatives. They 
are represented right here in this association, and 
he believes they have done a lot of harm. A man 
‘who does things is bound to make mistakes;- but 
for God’s sake, don’t stop everything because a man 
in going ahead is bound to go on the wrong track 
occasionally. Take an interest in every public 
health work, and help in that direction.’ He can 
see perfectly well how the registration of tubercu- 
losis may be of enormous avail. The law does not 
yet authorize many things which ought to be done, 
‘but Dr. Sewall believes the community is rapidly 
approaching the point when they will allow the 
profession more authority—more power. He ‘thinks 
it is quite a matter of dispute as to whether the 
‘germ of tuberculosis may not have to go through 
some intermediate stage. It certainly does seem to 
‘be required to be confined in the dark, and in il]- 
ventilated spaces. But at the same time there can 
be no doubt but isolation is a wise thing, to control 
‘the sputum that is coughed up by the patient, pal- 
‘pable or impalpable. -Our veterinary friends have 
set a good example in that respect. Good work has 
‘been done in Denver with tuberculous cattle simply 
‘by adopting intelligent methods of isolation, taking 
‘the cattle that were valuable for breeding purposes, 
‘and allowing them to be used for that purpose; tak- 
ing the calves and isolating them, putting them out 
‘by themselves, not destroying anything except in 
the advanced cases of the disease; they have thus 
_ ‘practically stamped out tuberculosis inside of fifteen 
years. And Dr. Sewall would be very sorry to 
‘admit that what can be done for cattle cannot be 
‘done for human beings. As far.as the feeling -of 
western independence of the individual is concerned, 
‘he has had some little. experience on both coasts 
of this country, and has no hesitation in saying that 
while there is, in a sense, more individuality in the 
West, there is also a much higher intelligence and 
so much better development of what he thinks may 


‘be called the common consciousness in western - 


communities that they are more ready to take up 
_ with these things, when seen to be necessary, than 
‘they are in the East, and'that there should be less 


difficulty in enforcing a rule of this description in 


an intelligent western community than in the east- 
ern. The death-rate of tuberculosis has decreased 
‘in Denver about 35 per cent. in the last twenty 


Years, but the pneamonia: death-rate ‘tras increased . 


vata little more rapid ratio than the tuberculosis 
death-rate has declined, and Dr.. Sewall. does not 
“Want to impute any unnecessary ignorance to any- 


“ 


‘one, but it is becoming a very unpopular ; 


have 4 death certificate signed as having been’’ 

to tuberculosis. Many of these patients are mem- - 
bers of small. industrial and insurance organizations, 
and if it had been reported that their death was due 
to tuberculosis the company would refuse to pay 
on the ground they had the disease before they were 
insured. There has been an unconscious influence 
in that direction, and many. of the so-called cases 
of pneumonia are really tuberculosis. By all means 
teach the public as far as possible, and isolate all 
necessary cases. = 

‘ Dr. Roland G. Curtin, of Philadelphia, Pa., said 
the subject of the contagion or infection of tuber- 
culosis, if the term is permissible at the présent 
time, is yet a disputable one; there is one class of 
cases which is in the direct trend of those cases 
mentioned by Dr. Glasgow. They are the supposed 
to be cured cases of pulmonary tuberculosis. I . 
think they are the most prolific cause of infection, © 


. for the very reason that they are supposed to be 


entirely well; and they are:not so. I had a patient, 
a young man who had married three wives, and he 
did not live with either one of them two years; 
they all died. One in one year, one in a little over 
a year, and one in a little less than two years. This 
young man was deaf in one ear, and upon examina- 
tion I found he had a tuberculous disease of the in- 
ternal ear, and I suppose he communicated it to 
his wife through his mouth. I said to this young 
man, “Are you going to get married again?” and 
he answered, “ The truth is, Doctor, the women are 
afraid of me,’ otherwise I would.” This case was 
followed by a man who also had lost three wives, 
and it was found upon inquiry that he had a cough 
in early life, and he always had some little cough 


after that. Upon: examination of his sputum bacilli — 


were found, and he probably poisoned his wives in 


‘exactly the same way. Since that time I have been 


particular to inquire about the previous history and 
examine the lungs carefully of all patients coming 
to me who have lost two or’ more wives, and in 
these cases almost always there is a history of 
chronic cough, and evidence upon an examination 
of the lungs of previously existing organic disease. 
Patients of this class go around spitting anywhere 
and everywhere during their whole lives, and these 
are the cases you cannot control by zany means 
suggested. And it seems to me this class of cases 
is more prolific in spreading the disease and more 
likely to spread disease than any other class. . ~ 
Dr. Babcock said that a few weeks ago he saw 
a Lithuanian priest in Chicago, a very ‘intelligent 
young man, who had pulmonary tuberculosis. 


as to his family history, his previous ai 

could obtain no clew to the source of his infeetié 

And finally he said to him, “Did you ever live in 
a room with a consumptive, or did you ever occtipy 
a room in which a person with a chronic case of 
consumption had lived?” He said, “ Yes, Doctor, I 
lived for two years ina room in which a young 
man had died of consumption.” Dr. Babcock’ said, 
“Was he careful with his expectoration?” He said, 
“No, he spit anywhere: he chose.” . Dr. Babcock 
said, “Was that:room ever’ thoroughly: cleaned after 


chis death?” He said, “No, Doctor; you know that 
that class of peéple don’t clean their rooms.” Now, 
- Dr. 


Babcock said, one swallow does not prove 
summer, and perhaps those who do not believe 


_.direct infection may: maintain that. that young man 


‘ 





‘ doctor questioned him with the utmost pa larity _ 
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did not get tuberculosis from that room. But Dr. 
Babcock believes that in the light of the investiga- 
tions which have been carried on, that that young priest, 
who was healthy, who had no family taint, who had 
had no depressing diseases, obtained his infection 
from living in that room which was infected with 
tubercle bacilli. .Furthermore, the Doctor. believes 
it is shown beyond any question that in families 
with tuberculosis the disease is communicated as 
frequently from the children to the parents, as from 
the parents to the children. In his argument against 
inherited tuberculosis Cornet gives the tables of 
cases where the parents are free from tuberculosis 
at the time of marriage, and free from tuberculosis 
until after a child had contracted it. And anyone 
who has read Cornet’s work, Dr. Babcock thinks, 
will bear him out in his conclusion that the disease 
is communicable and communicated in these in- 
stances from the children to the parents. If a single 
case or group of cases goes to prove anything that 
the disease is communicable from one patient to 
another, then I say we are justified in all measures 
calculated to limit infection. It is only a question 
of just how far we shall go in order not to antag- 
onize the public too strongly at first. And the Doctor 
believes that if this question of infection were put 
to a vote to-day in this Association you would find 
that the majority, if not all the men, believe it is 
infectious and it is communicable from one person 
to another through the medium of something, say 
the sputum, just as much as smallpox is com- 
municable from one individual to another. 

Dr. Norman Bridge said some of the members 
who have discussed this paper seem to have 
imagined the possibility that the officers of the law 
might try to segregate large numbers of invalids 
in the community; that there~ is a general belief 
that in matters of this sort the profession ought to 
go slow, not to terrify the public, not to scare the 
people. Dr. Bridge does not know just how Dr. 
Rochester feels about it, as to whether, if he had 
his own way he would have a great number of 
people gathered in by the health officers and segre- 
gated, but it seems to him (Dr. Bridge) that here 
is a truth that should be considered, the value, for 
the popular understanding of this disease, of having 
occasionally a man arrested and taught by the 
courts, as well as by the officers, the force of law. 
One man’s arrest for promiscuous spitting, spitting 
on the sidewalk, or in the street car, and fining 
will do more toward educating the public to the 
dangers of tuberculosis than some of our discus- 
sions and a great deal of our literature. If occa- 
sionally a known tuberculoys patient, a patient 
known to be a consumptive, were arrested because 
he is careless in his expectoration and were sent to 
a hospital or fined, or put under supervision, it 
would do a vast deal of good. None of us will live 
long enough to see a great namber of. patients 
reached ‘by: the heavy ‘hand of the law in that way. 
But an occasional case of that sort, the Doctor. be- 
lieves,, will help mightily .toward the intelligent 
understanding, not only of the force of the law, but 
of the value of these preventive measures . toward 
the spread of tuberculosis. 

‘of the Eastern State Penitentiary of 
with Reference to Tubercu- 


Pennsylvania Special ; 
losis.”—Dr. Guy Hinsdale made *his report: This ° - 
prison was built in 1827 and has been famous: for . 


‘the system of solitary confinement. There were 
1,010 convicts at the time of the inspection ‘two 





‘moproved, six are dead. fa'go sniance wes Bet 


Hemoptysis 
' Curtin, ‘of £ Midledeleiacbete Dees on “The 
nificance of Heast Disease.’ It.w 





years ago, ‘and the death-rate from ‘tuber 
had been large. Out of 475 deaths from all 

during the previous 25 years,. over 60 per = 

been from pulmonary tuberculosis. There 


culosis at the time the visits were. made. The pul- — 
monary cases were segregated in the hospital de- 


partment and afforded’ more air and liberty than 


others. The cases of adenitis were not segregated; but 
put to work outisde the cells, The ordinary cell has 
about 1,100 cubic feet of contents, and has a window 
in the roof 24 x 24 inches. Ventilation is also per- 

mitted through the door into the corridor, which, 
during later years, has been left ajar six inches and 
secured by chain and rod. There are doors opening 
into the little yards attached to the cells, and these 
doors are opened half an hour daily for men and 
three hours for women. The plumbing and drain- 
age is most primitive, and is for the most part with- 


out traps in the cells. About 20 per cent. of 
‘the convicts occupy cells’ in the upper tier. 
Through the efforts of the prison physician, 


Dr.. W. W.. Leach, and one of the inspectors, Dr. 
W. D. Robinson, who had invited Dr. Hinsdale to 
make the report, improved methods were carried 
out for the treatment of the tuberculous cases, and 
attempts. were made by rigorous disinfection to 
eradicate the disease from cells which were prob-: 
ably infected. Very satisfactory results were ob- 
tained during the past two years, especially i in refer- 
ence to the number of cases originating in the 
prison. Dr. Hinsdale reviewed the excellent. work 
done at Clinton Prison at. Dannemora, N. Y., by 
Dr. Ransom. It, is the practice of the New York 
State authorities to send tuberculous convicts from 
other prisons to Dannemora, which is situated on 
the eastern border of the Adirondack Mountains. 
The lives of many prisoners have thus been saved. 

Dr. John Winters Brannan, of New York, con- 
tributed a paper on “ The Sea Air Treatment of the 
Bones and Glands in Children.” (See a subsequent 
issue of the Mepicat News.) 

Permanency of Results.—_Dr. F. M. Pottenger, of 
Los Angeles and Monrovia, Cal., read a paper on 


‘The Permanency of Results in Pulmonary Tuber- 


culosis: The After-History of. Twenty-seven 
Treated by the Combined Hygienic-Dietetic-Open- 
air. and Tuberculin Treatment. German insurance 
companies which maintain sanatoria have issued 
statistics which show that when treatment is pro- 
vided for only two or three months and the pa-- 
tients returned to work permanent results were not 
very satisfactory,- as they seon broke down again. — 
A much longer period is required for an. economic 
cure. The report of Dr. Pottenger concerned 27 
cases which had been discharged as far back as six 
years or as recently as twenty-six months. Of these 
‘eases twelve were classed as in the first stage, and 
all were apparently cured or had their disease af- 
rested and remain cured to-day. Of those 

as in the ‘second stage, six were apparently 

or had their disease arrested and remain cured to- 
day; while of the third stage cases, two 
disease ‘arrested. and remain cured. Thus — 
have been cured. Of the seven cases 


relapse in any of the twenty discharged 96 cure 
af : ‘in Heart Discsse.—Dr. Roland 





Hemoptysis in Heart 
Dr. Curtin’s come fet pane paper 





about: forty cases of pulmonary and glandular waa ee 
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‘Association. Bleeding from the lung. structure 
r #¢., the air Vesicles, may be caused by a 
stasis of the blood, which may be due to the con- 
striction of an orifice in the heart;.thus retarding 
the blood in the lungs; or to a partial cessation of 
the action of the heart, so as to produce a stoppage 
of blood.in the lungs, thereby causing a congestion 
and an escape of blood through the lining membrane 
of the air vesicles. The usual causes-are mitral con- 
striction, rupture of degenerated blood-vessels and, 
less frequently, slowly rupturing aneurysm of the 
aorta. The diagnosis of the origin of the blood was 
given. Mistakes in this respect lead sometimes to 
a diagnosis of lung disease. Examples were given. 
Dr. Curtin has seen cases of hemoptysis apparently 
caused by administering nitroglycerin and by the 
prolonged use of potassium iodide. The blood in all 
cases should be carefully examined. If the heart 
disease is acute and the blood is pure the. prognosis 
is bad. If the blood is bright red and quite profuse 
the prognosis is much more favorable than when 
dark or purple, showing it to be stale from a slow 
oozing. If the bleeding is caused by a condition 
of the blood engrafted upon a previously existing 
heart disease, the prognosis: is not ‘so serious. 
Death is seldom, if ever, produced by a profuse 
hemorrhage from this cause alone. 

Respiratory Movements of the Bronchial Tubes.— 
Dr. E. Fletcher Ingals, of Chicago, read this paper. 
These were first noticed by Dr. Ingals while doing 
bronchoscopy in a child two years old, and later: in 
a boy thirteen. In a patient, an adult who had had 
asthma all her life, having had two or.three attacks 
every night: for years, the vesicular murmur was 
not more than one-sixth or one-fourth as loud as 
normal in either lung, although there -were no rales 
orf no signs of emphysema or other disease of the 
lungs; and the question arose whether the feebleness 
after vesicular murmur. was not due to deficient: in- 
nervation of the bronchial muscles, and whether the at- 


tacks of asthma ‘were not due to irritability: resulting in. 


excessive paroxysmal action of the contractile 
muscles. Dr. Ingals has observed that in -inspira- 
tion the diameter of the tube was sometimes more 
than twice as great as in expiration. The investi- 
gations of Ejinthoven, Dixon and Brodie’ were 
quoted. 

Anthracosis.—Dr. Henry Sewall, of Denver, re- 
ported an “Extraordinary Case of Anthracosis 
Simulating Thoracic Aneurism.” The patient was 
an adult, aged forty-six, who had a systolic bruit 
confined to an area represented by the lower half 
of the right scapula when the shoulders were 
thrown back. He had worked when twenty years 
old for a year in the coal regions of Pennsylvania. 
His breathing became progressively. difficult, «and 
there was evidence of a moderate degree of con- 
solidation. at the right apex. Radioscopic examina- 
tion showed a rather dense shadow projecting into 
the right lung, but its true: character was not sus- 
‘Pected. Rest in bed and iodides for six months. did 
not improve him. His sputum. showed. a. few 
tubercle bacilli, and he coughed* up -some light 
blood, and had severe pains about the heart... The 
patient died shortly afterward, and at the. autopsy 

right ventricle was found. dilated. and- rather 
vbypertrophied. The heart valves were all, normal 


_ and competent. No sign of aneurism.:. At: the. root 


of the right lung a: hard solid, ovoidal:mase, 4x 34 
-™&2% inches, black istly, i 
. Showed it to be fo 9 ig ti — - — 


_canula the fluid spurted out some distance 


’ Jeucocytosis. is a 






Immobilization of One-half of the. Thorax—;Dr: 

aries Denison, of Denver, Col., read. this pdper. 
He showed a process of applying s\ for . pre~ 
paring and. applying traction plasters, to..arrest pul- 
monary hemorrhages, to relieve. pleurisies, to con- 
tract lung excavations, and to adjust rib fractures. 

Election of ¢ -—At its business session the 
Association elected the following. officers: . Presi- 
dent, Dr. E. L. Shurly, of Detroit; vice-presidents, 
Dr. A. D.: Blackader,: of Montreal, and. Dr. Henry 
Sewall,,of Denver; secretary and treasurer, Dr. Guy 
Hinsdale, of Hot: Springs, Va.; councillor, Dr, W. 
‘F. R.. Phillips, of Washington, D..C.. It. was. de- 
cided to hold the next. meeting at Atlantic, City in 
May, 1906. be 





COLLEGE OF PHYSICIANS OF PHILADELPHIA. 
Stated Meeting, held June 7, 1905. 

The President, Arthur V. Meigs, M.D., in the Chair. 
Three Cases of Cerebrospinal Meningitis, Pro 
ably Due to the Pneumococcus.—Dr. Robert Ne Will 
son, Jr., reported these cases because they demon- . 
strated, in a manner apparently beyond cavil, that 
the general teaching of the fatality of meningitis 
caused by the pnenmococcus is not always borne . 
out by experience; and, because from the similarity 
of their clinical pictures, the cases offered a method 
of discriminating between this and other spinal in- 
flammations, The cases were all treated by lumber 
puncture and then expectantly. Case 2. was op- 
erated upon twice, In all of the cases there was 
extremely high tension, and through a rather large 

from the 

spinal column. In every case there ‘was i jate 
relief to some extent, In Case 2 ptosis disappeare 
from the eyelids, headache disappeared, and con- 
valescence seemed to date from that point. A 
week later there was entire return of the symptom 
complex, and lumbar puncture again had the same 
effect. In all three cases there was. an enermous 
amount of cerebrospinal fluid. The result. of the 
cases—fecovery in all three—was contrasted .with 
the statement found in Osler, that. pneumecoceus 
meningitis is fatal, and with Dr. J. C. Wilson’s last 
article, in: which it is, stated that the pneumococcus 
form .is the most fatal. of all forms of spinal menin- 
gitis, In all three of the cases it was proved as 
nearly. as possible that the pneumococci. were 
present, . - Vee ee 
Dr. F..P. Henry thought it extraordinary that. the 
complication. is. not. more, prominent in.cases. of 
pneumonia, considering that the pneumococeus has 
been found in cases of pneumonia and traced. from . 
the lung to the nasal. passages. In cases. of pneu- 
monia in children, he has found difficulty in the 
differential diagnosis of meningitis and pneumonia. 
He thought Dr. Willson’s. cases seemed to sub- 
stantiate his. view : that . pneumococcus meningitis 






- was. not so. fatal as. ssid to be by the authorities 


quoted, ; 

Dy. J. Allison. Scott. called. attention. to. the fact 
that practically every symptom.and sign of menin- 
gitis. could. be found in. various. af ns and yet 
the meningitis be not present. He thought the diag- 


nosis. in the. firgt. case reported. not altogether 


of the. disease....In 


sy Rhine ab ‘ 
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the pneumococcic cases ° studied- recently at the 
Pennsylvania Hospital, he said that the cerebro- 
spinal fluid was usually somewhat turbid, and that 
the pneumococcus was demonstrated without diffi- 
culty and differentiated from other organisms by 
culture. He has had two’such cases under his care; 
one fatal in twenty-four hours, and the second 
_ within a few weeks. The second case was the re- 
sult of ear disease without the presence of pneu- 
monia, He was disinclined to a diagnosis of menin- 
gitis until the condition is proven by all known 
means. In a large percentage of cases he believed 
that the pneumococcus can be demonstrated in the 
circulating blood, and apparently derived from 
some othér source than the pulmonary tissue. 

Dr. Willson, in closing, referred to the state- 
ment of one authority, that there is a coristant in- 
tercommunication between the intraspinal circula- 
tion and the blood circulation. He has found the 
subject interesting in connection with his experi- 
ments with reference to the pressure of the fluid. 
He felt that the most interesting case was that of 
the boy in which undoubtedly the pneumococci 
were found. The point in question was whether 
meningitis was the result of the pneumococci found 
in the cerebrospinal fluid. In a recent case .of dis- 
location of one of the vertebre the staphylococci 
were found. In this case the meningitis was con- 
sidered to be due to internal traumatism. 

A Case of Bacillus Pyocyaneus Septicemia After 
Surgical Operation —Dr. John B. Roberts reported a 
case of infection with the blue pus bacillus occurring 
in a young colored girl of nine years who had been 
subjected to a plastic operation upon the arm and 
shoulder for cicatricial deformity resulting from a 
burn. The patient did well after the first plastic 
operation, but, just before a second one was under- 
taken, had tonsillitis and high temperature. "This 
lasted for a few days and recovery apparently. took 
place. After the second operation she developed 
symptoms of bronchitis, which was followed by 
sloughing of the axillary flap, the occurrence of 
blue pus and severe general symptoms. Investi- 
gation showed that blue pus had been observed 
also during convalescence from the first operation. 
The patient gradually went down hill with grave 
secondary anemia, a toxic nephritis which gave rise 
to blood casts as well as hyaline and granular casts, 
and finally died. The cause of the grave general 
symptoms was not recognized, but was supposed to 
be due to some form of infection of the wound, 
because typhoid fever, malaria and other ordinary 
conditions were considered and found to be un- 
tenable as diagnoses. Some time after the patient’s 
death, it was found that a number of cases of blue 
pus had occurred in the: hospital, and in one of 


them bacteriological study showed a pure culture: 


of the Bacillus pyocyaneus. The clinical diagnosis 
of pyocyaneus ‘septicemia was therefore made by 
Dr. Roberts only after the child’s death. A dis- 
cussion of the symptomatology of the disease and 
reference to recorded cases concluded the paper. 
The case was reported, because general septicemia 
of this origin in the human subject is quite rare, 
or at least, if more comimon, is seldom recognized 
by’ surgeons. ' 
‘Dr. J.-Allison Scott referred to a case which indi- 


cated: that not all cases of this infection were neces- | 


‘Safily fatal. - The case was one of extrauterine 
“pregnancy practically exsanguinated. After trans- 
ion in all parts of the body, ‘especially under- 


serious conscientiousness that sets 1 


neath the -breasts, she developed  bawere infection, 
which proved to be pyocyaneus in origin. There was 


‘great damage’ to the ‘immediate neighborhood of 


the salt solution injection, causing necrosis and 

sloughing. The difficulty, however, was entirely 

local, and the woman recovered. 
BOOK REVIEWS. 

Lecrures on Diseases-or Cuitpeen. By Roseat Hurt- 
cuinson, M.D., F.R.C.P., Assistant Physcian to the 
London Hospital ‘and to the Hospital for Sick 
Children, Great Ormond Street, Edward Arnold, 
London. ; 

Tose who have enjoyed the author’s previous work 
on “Food and the Principles of Dietetics,” will know 
what we mean when we say that this work is written 
in the same highly agreeable style. It is in the form 
of lectures which were delivered at the London Hos- 
pital, and. is not quite an exhaustive treatise on child- 
hood maladies. There are but few of us who will not 
glean from its pages many valuable suggestions. In 
tather a conversational way the author goes on to speak 
of colic and vomiting and diarrhea, and many of the 
so-called “little” complaints, that the ordinary text- 
book passes by in a most unsatisfactory manner. 
Then he wanders over the: fields of wasting diseases, 
nervous diseases, blood : diseases, etc. One lecture is 
devoted to-some of the common symptoms of children’s 
disease and their significance, and another to certain 





‘medical aspects of adenoid vegetations. The pictures 


are exceptionally illustrative, and particularly strik- 
ing is the one of splenic anemia in twins. The author 
finds that adenoids are responsible for a great many 
of the ills thatiinfants’ flesh is heir to: snuffling, epis- 
taxis, laryngeal stridor, wasting from the difficulty in 
swallowing milk, bronchitis, asthma, dyspepsia, mental 
dulness, night terrors, nocturnal incontinence of urine, 
headache, torticollis, etc. The lectures are eminently 
practical and show the author’s intimate knowledge of 
children and their ills. 


Tue American Year-Book oF MEDICINE AND SURGERY 
For 1905. A Yearly. Digest of Scientific Progress and 
Authoritative Opinion in all branches of Medicine 
and Surgery, drawn from journals, monographs, and 
text-books of the leading American and Foreign 
authors and_ investigators. Arranged, with critical 
editorial comments, by eminent American speé 
under the editorial charge of Gronce M. Gout», A.M. 
‘..M.D, . In two volumes. Volume I, including General 
Medicine; Volume II, General Surgery. Two octavos 
of about 700 pages each, fully illustrated. W. B. 
Saunders & Company, Philadelphia and London. — : 
Dr. Goutp’s year-book continues to grow in 
favor from year to year, and there is no doubt at 
all that the abstracting for it is conducted with a 
: it far above the 
plane of the mere routine glossing of medical litera- 
ture. The best evidence of this, of course, is the 
prominent character of the contributors to the vol- 
ume, among whom are found some of the most 
progressive of the youriger medical men. We miss 
this year in the volume on Medicine the numeroas 
illustrations that have usually been provided. 
are some illustrations, but there might have been 
more with decided advantage. An excellent feature 
of this: work is the very complete index which st 
companies it. This is doubtless due to the 
enced editors. 














